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PART |. DEATH WAS CAUSED 8Y; 


transit permit. Then please remove carbon papers. 


has been signed by the attending physician and compl 


PART ll. OTHER SIGNIFICANT CONDITIONS UMM gma TOC DEATH Bj 


jal) attended the deceased from.. 19.6.2-that (I) (we) last 


ry thal (I) (this eer 
a 19.4. oR and that death occured at.. M, from the causes and on the date _stated above, 


saw the deceased alive on. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


& 


be retained by the hospital or attending physician. 


2 Zz 

S$ fe] ERFORMED? 
= — 

= ) YES No 

= 2s . = L wet — de 0 ik ae ed Rowe 
8 & | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item 18.) 

2 & | OR CONTRIBUTING [-] CAUSE OF DEATH 

£ & | (iF EITHER, NOTIFY MEDICAL EXAMINER] 

= z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= S Heat sal: While __ Not While fectory, street, office bldg., ele.) | 

o g iS Jet work [7] at work [7] i 

ro) 

= 

oO 


22b. PATE 


ATTENDING STAT EIGN 
ae ) Mp. | PHYS. 9: DIRECTOR Os. O Mfa3fer. 
é "22d. ADDRE: z ™ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial 


Eee n vs 5 s! 

goee | LL Duley Pals woe Aelia fon Aref 

mee 23a, BURIAL, CREMATION, | 238. ay THEREOF ‘| 23c. NAME OF CEMETERY OR CREM. yy 23d, LOCATION (City, town or a inty) (Stele) 
@ ter ecity) 

e~e LAL. ov. & fialn oe EM: AiForp (ve. Me 
VR AIS (4) AL DIRECTOR'S “Wy RE "ADDRESS . REC'D BY REGISTRAR B REGIS RAR’ OHS igs 
aoe" oy marys Lill Ahly 7 Ce vside ae Galt, Hd NO Y 2 6 196 Je a 


a 


in 24 hours after 
d in by the funeral 


eo 


rs. rages 1 and 2 s| 


Then please remove carbon paper 


d by the attending physician and complete 


permit. 


ysician. 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, withji 72 hours after death 


TENDING PHYSICIAN: The law requires that the death certificate be executed wi 


retained by the hospital or attending ph 


T 
‘CTOR: After this certificate has been signe 


3 should be detached for use as the burial-transi 


* 


death. Page 4 
TO FUNERAL 
director, page 


TO HOSPITAL G 
be filed with 1 


as 
5 
an 
~2E 
3 


ew 


& 


5 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13493 _ CERTIFICATE OF DEATH 43187 


1 PLACE OF DEATH : 2, USUAL RESIDENCE (Where decoesed lived, If inslituifon: Residence before edmission} 
pees e. STATE b. COUNTY 
Harford MARYLAND || _ Maryland Harford 
b. CITY OR TOWN (if outside corporete limits, ) e: LENGTH OF STAYIN Ib |} c. CITY OR TOWN [if outside corporele limits, write RURAL end give neerest town) 
write RURAL end give neeres! town} 
Bel Air 20 Years j|24 Bel Air ' 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ~d, STREET ADDRESS io: BNA TAR 
% A FAR 
£14 Pulford Avenue. : 214 Fulford Avenue. ves TNO OX 
3. NAME OF (S"’Middle Last | 4, DATE Month ae ‘S “Dey i ene 
DECEASED A "2 
(Type or print} Honora i Chandler rATHIOVember » 7 rY 19 62 
5. SEX =———=~*~*«é«dC YC COLOR OR RACE 7 MARRIED [_] VER MARRIED 8, DATE OF BIRTH 9. AGE hon i IFUNDERT YEAR| IF UNDER : 
= ithdey) |"Months| Deys | 
Female White | wow) — oivorceo p] VaRuery 2 ee i eval 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE en } 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | "7 


Housewife | Housework |_ Maryiend™ =, | Us Bee 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ¥ ' , , 
Louis Taylor Michael Honora Blake Bonn 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY "7 INFORMANT {Sister} Address BAO] Washingtow 


(Yes, no, or unkown) | (If yes give weror detosofservice} 
ao-- None_ rs. Mary de Coughlan Wilmington, Del. 


18. CAUSE OF DEATH [Entor only ‘one ceuse per line for (e}, (b), ‘end (c}.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET ON ee Aes 


SMES SHS, Mba mon ta’ OL DEMA Avo. Cneesrivt [At 
Condiftonticitianvs =} uCracevomn ORENSTS WITH METAsIA-sés TO | DYRS 


f or foreign country) 


DUE TO 
‘aise pee puts AUNWES L77TH MEART STRAIN Awd 
i Pte Ac Cong E58 rite FAL, 


couse lest. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e] 


a 
WAS AUTOPSY 
PERFORMED? 


| ves [] Nop 


z 
20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilém 18.) 


'20e. ACCIDENT WAS UNDERLYING L] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 201. (City or town) m (County) ~_ {Stete) 


fectory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 


21. 1 certify that (I) (this hospital) attended the deceased from. 44> that (I) (we) last 


19 Cas and that Gea occured Sevcctbfpom | she causes “ on the date stated above. 
22b, DATE 


22e. SIGAATUR 
ATTENDIN MED. STAFF IGNED 
.2a) mo, | PHYS. oirecror [-] PHYS. [J mets 7, 1962 
2c. PHY a a =< ~| 22d. ADDRESS ua = 


Philip W. Heuman, li, D, 1307 Hickory Ave., Bel. ‘an Mae. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘ 23c. | AME OF OF CEMETERY OR CREMATORY » focaviont (City, town or county] {Stele} 


20d. INJURY OCCURRED 


While Not While 
et work ef work 


MEDICAL CERTIFICATION: 


19 


saw the deceased alive on.. 


“Burial ig62_|Spesutia Episcopal Cem. Perrymon, Hart. Co. ,lide 
24 FUNERAL DIRECTOR‘S SIGNATURE We Broadwé EFilliams St. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE , 
rane Bel Air, Maryland art NOV. Qoluarbne as 


ie) oseph w: Poster) 


By 


g 


af 


The law requires that the death certificate be executed within 24 hours after 


‘MENT OF HEALTH 
‘ON STREET, BALTIMORE 1, MARYLAND 


1315% 


sad livad, If institution: Jesidangp baforefadmission) 


MA\ 


ie Z_e™ RE: 
e 4 


ng 
< a 
ee 
a 
88 
en 
ae 
28 
i=} 
iad 
os 
ey 


wip RYRAL ang gi 


naarast Pr, 4 k 


Xx d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat addrass) 


lta’ © ‘ON A FARM? 


ves $4 No [7] 
3. NRME OF inst Middle 41 DRTE ~ Month Day Year 


r| DECEASED Yo. bs Li, Y Mose. Bear Wha we 962 


5. SEX /6. COLOR WE 7, MARRIED Never MARRIED = 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDERT YEAR| IF UNDER 24 HRS. 
(A ie ap = Days | Hours) Min. 
é é y Uo - b ih 
~ BIRTHPLACE (County & . State, or foreign ( 


WIDOWED % DIVORCED 
10a, U! UAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Me 
don kA life, ven if ratirad) 
hd Wife ma Tae : 
ks 4. MOTHER'S ss 8: NAME LA 5 ‘6 (i ; om 


16. SOCIAL SECURITY NO, | 17, INFORMANT _ 


Lense  Mhiglleudll duaweice - finden bw pS 


id in by the funeral 


®. 
in 72 hours after deat: 


‘CTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


es 1 and.2 


a, 1S RESIDENCE 


pers. 


12. iv? OF v4 COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or ugfown) | (Ifyasgivawarerdates of servica) 


weg 77 


18. CAUSE OF DEATH [Eniar only one cause per lina fof's), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ von ary — ecelysion | seyrmi 


DUE TO 


{a), stating the underlying 


Conditions, if any, al Comme a row 6s 6 Te ewtha! 


gava tise to immedista cause | Noe Ties | 
aE ar WerfoSelensts 5A. 


causa lest, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


ES 
Re 
a 
o 
= 
v 
s 
= 
6 
Zz Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a 9 ea SS 
Be E YES Ono TY No [¥ 
me = 20a, ACCIDENT ae UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
ie ta (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oF 4 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) ~ (Stata) 
E> a Hour a.m. Whila Not While | factory, strat, office bldg., alc.) | 
8 2 2 » at work [] at work [] | 1 
a} 
Ho attended the daceased from... a ae , Betis, 199% that (I) (we) last 
» leh, aa that death o: ee ntlee at......-M, from the causes and on the date stated above. 
22b. DATE 
[s) ATTENDING MED. STAIF sIGNED 
—~ wap, | PHYS. DIRECTOR { — ‘pel we 
we z 22d. ADBKE i 7 
Pe 
a26 | by Wan, : ks it) SP ee 
Oecd 73a, BURIAL, CREMATION, > TE THEREOF 2c. SAE R 23d, ea Tiiy awaroreauaty 
Tig be ey of ity) er ae 
929 Me, 
PR ats (a) 24, L DI SIGNA Jj Met és iV 5 “i862 25b. TEAR $9 Dige 
15M 9/60 h oo ae (Cate Giee\ _ a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13195 CERTIFICATE OF DEATH — 13189 


1, PLACE OF DEATH 2, USUAL AEatseRGe (Where deceased bived, If Institution: Residence fore Atay in) 
a, STATE 4. b. et ae 
oa. 


a. COUNTY 


(a), sleting the underlying DUE TO 


cause last. (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila), 19. WAS AUTOPSY. 


PERFORM 
yes [] NO x 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stete) 
factory, street, office bldg., ete.) | 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
WI 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour 


Not While 


19 Tet work L] 
21. | certify that (1) (this hospital) attended the deceased from.. 
saw the deceased alive onf! (Yen 19s G2. and that death Rice aa ate. 


MEDICAL CERTIFICATION 


be refained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by 


director, page 3 should be detached for use as the burial. 


2 
= 2 L MARYLAND 
2 =o b. CIW OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporete limits, write wz and give nearest town) 
. §s write RURAL end give ni 5 J 
SL \Meeke de"C Reece | dag) ~ (Bher dee 
£ Ben | 4. “Re. ‘OF HOSPITAL on INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 2 hos | ON A FARM? 
13 rd Mer orihl fe sp: abr’ a re ro 
3 @ ra f NAME OF “Last ae Month Dey ee ae 
5 2af8 DECEASED OF 
g en: type ori ©) Eleccod ie Lang | 2 Nov. 21, 
as 3. SEX 6. COLOR Nice 7. MARRIED B. DATE OF BIRTH 9. AGE (In iF UNDER} YEA 
3 : F NEVER MARRIED years | 
3 22 > ' . ( Oo ai ag lest birthday) |"Months| Days | Hours | Min. 
°° fee ee. ss pivorceo [] Nov.29 ABV1/ B5 yes. | 
8 ee Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 98 4 done during most of working life, even if retired) 
3 Bee Laborer Farm Harford Co., Maryland USA 2 
2 832 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
55s 
3 Bag a Gainer —— 3 
o s ec 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 52 (Yes, no, or unkown) | (Ifyesgivewarordalesofservice) 
_ - 
i ee 1212-28 68. | Mrs. aa A.—Chalone, Aberdeen Md... 
= >t 18. CAUSE OF DEATH [enter only one cause per line for (e), (b), end (c).] INTERVAL Between 
© PART |. DEATH WAS CAUSED BY: ‘e ] | = f 
5 8 IMMEDIATE CAUSE [al M y 2 SO doe ai Are Lov | 
rs = 
o J DUE TO. . | a 
5 = 
z2ct Conditions, if eny, which (by Aer ri SQ. S$ Ay 
© geve rise to immediete cause 
= 
S) 
n 
al 
< 
a 
0 
A 
= 
a 
a 
2 
Lt 
a 
4 
os 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


22e. SIGN. RE . 22b. DATE 
(es ee ATTENDING STAFF IGNED, 

ava Mop. | PHYS. DIRECTOR Fy pays. _ y 2/ BB 
HOS nem SIA iE 224. ADDI w 
Bes ype 
Boe al bc te: Ayht Jen) ISTE a aw sy es ae 
fe B 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCA ‘City, town or county) {Stete) 

Cy REMOVAL (Specify) 
oro Ere R: 623, St. Franeis ingdon,Herford, Maryland _ 
ae (a) Hay BESO) ADDRESS 250, REC'D BY rok 19eo REGISTRAR’S SIGNATURE 


15M 7/61 


(rete ae Sake /Son Abingdon Maryland. oats NOV 26 1 62 (ba yllos luda 


MARYLAND STATE DEPARTMENT OF HEALTH 
mee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[3 i9 'f CERTIFICATE OF DEATH 13] 9h} 


1. PLACE OF e) 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 


a. COUNTY ae L 7” D ates a STATE AA. b. COUNTY 4, 


led in by the funeral 


ransit permit. Then please remove carbop-papers. Pages 1 and 2 should 
>» 


, cremation, or removal, and in any event, 


A cs Month Dey Year 
Binet No yen bre 2619 6 2 

a IF UNDER 1 YEAR { AF UNDER 24 HRS. 

Hours Min. 


= vs 
3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR - if outside corporate limits, write RURA! LAE neerest town) 
x hes RURAL end give nearest town) a 
27/ CO SAYS A. ae 
a da “ec OF HOSPITAL OR INSTITUTION (if not in hospital, give sirbet address) d. sat ely . 1S RESIDENCE 
" — | j ww ON & FARM? 
@ 3 . “re Lemons flosrtal |_ Day _ Roan ves Mf no [] 
a (AME OF “First "Middle _ Last a “Year 
nw 
= 
= 


DECEASED 
(Type or print) W AYN 
2 OR RACE 


6. COLO! 


, rn White 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Feem Owner 
13. FATHER’S NAME i 


G whee Lone eels 


i WAS Eee) ie IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 

. i dat 

es, We own) | (Ifyesgive werordatesofservice) a4- 3e-“ABol 
“18. CAUSE OF DEATH [Enter ‘only one cay ond (¢) 


PART I, DEATH WAS CAUSED BY: 
Vf IMMEDIATE CAUSE [e). 


| : ‘ DUE TO 


9. AGE (In years 


7. MARRIED A f Edu Rds 
bs ad ies 


EVER MARRIED [-] | 8 DATE OF BIRTH 


wow F] vor F] (SEPT, \A ATTY 


10b. KIND OF BUSINESS OR INDUSTRY 


aha) Deys 


Peewee (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Cen Nec, | USA, 


14. MOTHER'S MAIDEN NAMI 


Crreyn Masron 


17. INFORMANT Address 


_Exweeas + Daruty GTN, Ma . 


ats area 
ND, DEATI 


Mas 


igned by the attending physician and complet! 


a 
c Conditions, if any, which (b) 
3 geve rise to immediate cause 
= {2}, steting the underlying (” PUETO 
a cause lest. B) = 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le} 19. WAS AuTorsy 
8 / Set S PERFORMED. 
/ —— yes [[] NO 

2De. ACCIDENT WAS UNDERLYING a 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netuse of injury in Pert | or Pert Il of item 18.) ¥ 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) oS; . te 

20¢. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


Hour a.m, fectory, sirget, office bldg., etc.) | 


While Not Whil 
— 1° at work Aare] 
2. | certify that (I) (this hegre attended the deceased fromAY /..2< WN. MOM AAG... 19ELor that (I) (we) last 
WLS and that Hie occured at. cam from the causes and on the date sfated above, 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician, 


2 
re, 
rs 
3 
58 
oe a 
fe) 
ar 
oe 
es 
ae 
O8 
ial 
uz 
3 
9 
e 
2 
om 
oO 
a. 
3 
a 
rz 
2 
S 
2 
me 


x 


& 


saw the deceased alive on.,/LC¢C41b6: 


as ab. Yate 
ATTENDING, Fi 
4 Map. | PHYS. DIRECTOR OO pays. C] {f yA 2— 


be filed with the State Dept. of Health prior to burial, 


zed AAA 
Bag 7 AN’S 22d. ADI bud 
ae | NAME (Type) 
ane | Ehud Cc. a in i, a. : ae yACL Belle 
23 ay BURIAL, el 23b, DATE THEREOF 3c. NAME & CEMETERY GR CREMATORY 23d, LOCATION (Cifff town or county) (Stete) 

VAL (Specify) 
2% 2 ADU RAAL ec. (tes Max. Zion Fountatsy Gacen, Ma, 

YR AIS (4) 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 


pate NOV 3.0 1962. : (have 


Al ma ae ‘ADDRESS 
A ot _ Deway Pa % 


ges 1 and 2 should 


led imby the funeral 


, within 72 hours after 


‘ian and compl 


ding physic’ 


The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


| or attending physician. 
ate has been signed by the atten’ 


be retained by the hos, 


R ATTENDING PHYSICIAN: 
RECTOR; After this certi 


death. Page 4 


TO FUNERAL’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


( CERTIFICATE OF DEATH 9404 


ae fi 


1, PLACE OF DEAT! 2, USUAL "Yin tite) daceased lived, If institution: Rasidencesbefora edmission) 


b= 


gi SSS Sie e. STATE b. COUNTY 
f os MARYLAND _ 
b, CITY OR TOWN (if oufgide corporate limits, c. LENGTH OF STAY IN 1b «. CITY O Mlb i (ised) corporate | limits, write RURAL and sit » nearest town) 
Ais (o neerest town) 4 Mbundz: 
; ~~ d, NAME OF HOSPITAL es RSTRURON IL voilin hesprelXotveisresl Widren lanl ig “d. STREET ADDRESS |e, 1S RESIDENCE 
ON A FARM? 
J0¢ Do¢ Ofe: Pe ves] 60 RL 


=< ier Figst Middle Lest pled Month Day ~ Year 
ripe oy bic (base 2 Rokeusicel: Vo DEATH UG 2S 96 cas 


5. SEX  —p_~——«| 6. COLOR OR RACE ATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAI 
s¢ bigday) |"Monihs] Days | Hours] Min. ~ 
Deucbe te 5-17 Pa 0 My 


WIDOWED f] DivorceD [_] 


0a. USUAL OCCUPATION (Give kind of work [" BIRTHPLACE Mh fy & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Use” 


10b, KIND - BUSINESS OR INDU: 


done during most of working life, Aven if retired) DAME 
HER'S NAME 
6 


Lelolas Nebo, ” Ea shy 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR) Wa, 


as om (yes givawaror dates of service) Z Nd Wee hea tf. Do We 57 Che lone, 


- | 18. CAUSE OF DEATH [Enter only or 


par li I, nd (¢).] ae BETWEEN 
PART I. DEATH WAS CAUSED BY: @ ; ls wa So Jake ctr 
4 J pear CAUSE (a) et eile a a _| ita 


| : ) DUE TO ~ 
Conditionait any ee hich (bie POAT ee east 78 Vy 
gave rise to immadiate cause 

(a), stating the underlying ( DUETO 
cause last, te) 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ro = 7 PERFORMED? 

E 

Sik as. toe Pere Tees oe eee 7 yes [] No LK 
| 20a. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING (1 CAUSE OF DEATH 

65 | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (Cliy or town) (County) (State) 

a Hour e.m: While Not While factory, street, office bldg., atc. Mi 

3 en 19 Jat work [} at work [_] 


es dh. op 7 1 to LET PIB, Wess, tha“) (we) last 
saw the deceased sive on. a 2662. WP ..nn and that deeth ee af? .M, from the causes and on the date stated above, 


2a Seba ATTENDING MED. STAFF ae oe 
a) SRE fra Mp. | PHYS. [A pirector 0 pays. Nov, 26, 962 


22c. PHYSICIAN'S — “ ‘22d, ADDRESS 


Nawé (vel B,J. Plunkett, Jr. M.D 


Be a We a NAMB)OF CFMETERY OR 2 
Ue Fas Mle tay a 


Cot st tes ted Pie 


= 


— 
co 
z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ij 
.d, IF instilutto: d dts admission) 


ould 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera dacoasad 


din by the funeral 


ges 1g 


hide hours after/ 


a 


2@. 


paper: 


2. COUNTY . STATE Di b. COUNTY Harto 
z Harford ods 2 Merylend 
b. CITY OR TOWN (if outside corporate limits, j e, LENGTH OF STAY IN Ib | €. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
Boy RURAL and give nearast town) 
Bel Air 18 years Bel Air 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || __ STREET ADDRESS = a, 1S RESIDENCE 
ji 2 ON A FARM? 
137 Eest Broadway SoA, 157 Hest Broadway ves [] No [t 
3. NAME OF First “Middle Lest 4 pte “Month Day i ae 
DECEASED | 
(veeerein) JOhn Alexander Evans | _deanovember 26, 19 62 


F UNDER 24 HRS. 


5. SEX 


TF UNDER 1 YEA\ 
Months 


COLOR OR RACE] 7, |9. AGE (In yaars 


7. MARRIED Pe] NEVER MARRIED [~] | B- DATE OF BIRTH 


“Deys | Hours | Min, 


last birthda 
Male White wivowen [] _vivorcep [] [March 2%, 1870 98 pa 
T0e, USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foraign country) _| 12, CITIZEN OF WHAT COUNTRY? 
done during most ‘ing lifa, even if retired) 
‘Ban Commercéal | Maryland WaSede 
13. FATHER’S ase - = ar “14, MOTHER'S MAIDEN NAME 3 me. = 


Dr. John Evans Rebecca Sappington 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


voromant (Wife) | A= 137E. Broadway 


| or attending physician. 
R: After this certificate has been signed by the attending physician and complet 


Id be detached for use as the burial-iransit permit. Then please remove carb: 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
f Health prior to burial, cremation, or removal, and in any event, 


= 


retained by the ho: 


death, Page 4 
ECTO 
page 3 shou 
be filed with the State Dept. of 


> TO FUNERAL 


TO HOSPITAL 
& director, 


BS 

= 

° 
= 


oe 
Ss 


(Yas, gq, or unkown) | (Ifyasgivawarordetes ofsarvic 
fo haven 219=16-6799 Mrs. Jesse G. Evans Bel Air, Md. 
“18, CAUSE OF DEATH [Enter ‘only ene causa par line for (e), (b), and {c).] | ey: 
pee aes _CARDIO- NEBR FAULURE Se 
7. 


Lt DUE TO 


Redon tee ee, _ PDUANCED  SENMATS = |e hase | 


gave rise to immediete couse 


(a), stating the underlying DUE TO 
cause last, (©) 
ur 1 re pS all 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19, WAS AUTOPSY 


_ 


PERFORMED? 
yes [] NO 


206. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) Gtatay 
factory, strat, office bldg., alc.) ; 


2Ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
P. 


20d. INJURY OCCURRED 


While Not While 
at work at work 


MEDICAL CERTIFICATION 


% Ld 
y that (I) (this hospital) eth the deceased from. 19. @S-that (1) (se) fast 
saw the deceased alive on. 43M 19 Gh and_that death occured athe # ftom the causes and on the date stated above, 


ga oy 8 Ue a ATTENDING MED. STAFF 22. oN 
Baw I, Fino, |PHYS. Gi] oirecror [] Puvs. [] November 26, ee 


PACs Hy Proetor Sidwell, lisDs | 401° Frenklin St., Bel Air, Kas 


21. E cer 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (ay, town or county) (rete) 
ei L_ (Spacity) 


a Nov.28,1962! kock Spring Episcopal |Forest Hill, Hart. Co. Wale 
24 FUNERAL DIRECTOR'S SIGNATURE W + Proadwa 4 Jidans Ste 25a. REC'D BY REGISTRAR | 25b. "llionrbs AR'S SIGNATURE 
Ageee ee Bel Air, teryiea eS bi NOV 28 1962 Sedge 
Geseys wo Foster) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{3198 CERTIFICATE OF DEATH 13193 


™s 
o— 


yes ——— —— = 

oe s 3 . PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence before edmission} 
* $2 a. COUNTY e. STATE b. COUNTY 

oe ane Harford MARYLAND | Maryland = Harford 

cee b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 

i> bas write RURAL end give neerest town) 

Al feos (Rural) Bel Air eh xX (Rural) Bel Air oa 
£ oan Xx d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
au ONA 
e. 5 hr Route #1, Box 16 Route #1, Box 16 ves [Abno C] 
5~ 3. NAME OF — iu Middle er a 4, DATE Month “Day ———Yeer 

aq DECEASED OF 
5 Type orp) = Estella Carlotta Everist | ™4™Nowember 18 19 62 
og 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 79. AGE [In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Female White 


We. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


Housewife 
13, FATHER’S NAME 


Beye) Deys | Hours | Min, 


wipowen R] vvorceo[] |ADPL1 7, 1875. of 


10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & State, or foreign country) 


Home Harford County, Md. 
14. MOTHER'S MAIDEN NAME 

Martha Ann Bunce 
17, INFORMANT R.D. FY "Box 1h6 - 
Milton Streett Bel Air, Maryland 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Terit, 
— 


James McCommons 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, he unkown) | (Ifyesgivewarordetesofservice)| 
° Wnke 


~| 18. GAUSE OF DEATH [Enter only one ceuse per line for (e), (b), Ang (ell > INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; iD a) e ( CE. ( — Be AND DEATH 
| #4 3 nese ms, eS s i = a 
Conditions, if eny, aay weg peTenaece = V heater Qed |g __ 


IMMEDIATE CAUSE (e)_ “4 


geve rise to immediete couse 
(a), steting the underlying DUETO 


acter! a Qfarvue ab, re, OG — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
* 


has been signed by the attending physician and complet 


3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


19. WAS ‘AUTOPSY 
PERFORMED? 


ves []_ No ¥ 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) i 


| 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
pm, 


20d, INJURY OCCURRED 
While Not While 
at work [_] at work [“] 


MEDICAL CERTIFICATION 


19 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


e retained by the hospital or attending physician. 


TRECTOR: After this certificate 


21. 1 certify that (I) (this hospital) attended the deceased from. DW Ate. neni f. cched to... bed LS 19.67; that (I) (we) last 
re saw the deceased alive on... GY... Jb oo.19 BR and that death occured a3 L4, Whe the causes and on the date stated above, 
22e. & 22b. DATE 
i STAFF SIGN 
* za J Clute ws MD. ms DIRECTOR D ews. il 17 1e>- 
< sae 22e. ES, 22d. ADDRES 
pede re udley Phillips, M.D. | Darlington, Maryland. 
os Pe Ze, BURIAL, CREMATION, | 23. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
208 jac 11/21/62 |Smith Chapel Cemetery | R.D. 2, Aberdeen, Md. 
Pore 5 RAR’S SIGNATURE 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Tarri amiieral Home 25a, REC'D BY REGISTRAR | 25b. REGIST! 
rw 9 rh 1 [au Gg—"* aberdeen, lide on@l OV 2.6 196 


+4 4 d penrloa Nscige 


MARYLAND STATE DEPARTMENT OF HEALTH 
mas 7 ei STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 138194 


— 


geve rise fo immediate couse 
(e), steting the underlying ( OUETO 
couse fest. = te 


0 a DUE TO 
Conditions, if eny, which - ¢ 4A Cc E ht Vaart ular, Craredg 7 1 ak 


19. WAS “AUTOPSY 
PERFORMED? 


vs [] NO [~ 


PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1 ie) 


MWitrhsd Fo-e< ets Ee OS He 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Tis DESCRIBE repreypy URED (Enter Bal furesof ipiury in Pert | or Pert Il of item 18.) 


20¢. TIME OF INJURY Month, Dey, Yeer 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
Hour ¢.m. 


While __ Not While fectory, street, oflice bidg., ete.) | 


et work [_] 


MEDICAL CERTIFICATION 


et work 


19 


hospital) attended the CZ from. 19.4. 2uthat (1) (we) last 


retained by the hospital or attending 


) RECTOR: After this certificate has been sig 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 


5s 62 - 7 
= tes 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, I institufion, Residence before edmission) 
sy ‘COUNT 
vo 25 Scot. e. STATE b, COUNTY 
§ eae Hariera@. 2 MARYLAND || _ Maryland Harferd 
= ae b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest tc 
~ Fas write RURAL end give nearest town) 
nN as 1 x 
oes) |Rurel Spel gir 1% years ||Rural__Bel Air ~* es 5 
£ oe S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat eddress) d. STREET ADDRESS » 1S RESIDENCE 
= on ONA 
>@: _Harferd Convalescent Home ; Rt. 3, Box 295 ves [] NoK] 
3.5 3. NAME OF First Middle ~ Last A DATE Month ‘Dey Voor? ay 
ef Sanh DECEASED 
3 (Type or print) 5 DEATH 
@ Fee Susie Annas“ Pisher mili November 6 19 62 
os 8 5. SEX 6, COLOR OR RACE)7, marRieD [] NEVER MARRIED [_] | 8: DATE OF BIRTH (9. AGE (In yeors {IF UNDER1 YEAR| IF UNDER 24 HRS. 
2. 2 ee Sreey pe" “Deys | Hours | in. 
° d le White widows [Ff pivorceD [_] | Aug 16, 1890 712 yes 
cs 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 16 BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
. a 
3 3 peviter”  .- |\.Beme 5) _ oyde County, Va. _USA a 
sgt 13. resist x NAME ju. Fie R’S MAIDEN NAME 
= a 
= Ve 
$3 dames Bond es. Elisabeyh Fisher 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT dipts 
= a (Yes, no, or unkown} | (Ifyesgive werordelesofservice) BOR 295, Rt. a 3 
zg No ==- 14-14-2848 Mrs. R. @len Suitt Bel Air, 1 
eet 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
vw ONSET AND DEATH 
ere.) PART |, DEATH WAS CAUSED BY: 
30 IMMEDIATE CAUSE (¢)__ “Oar | pee. Cceliaion, ey ce 
o2e 
ea 
2 
= 
o 
= 
19] 
= 
E 
a 
o 
a 
8 
E 
, 


saw the deceased alive o1 


42 and that 
DATE 


Ze. SIGNATURE % = 
ATTENDING MED. STAFF has eee 
a cae Fe nau e Haslam a PHys. [EY oirecror [_] PHYS. [_] te 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


Ee 22c. Ne acieSe 22d, ADDRESS 

Be Bl | 7 P, Hudson _ = _Rerest Mill, M@.. 

Ox Ee 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a 23d. LOCATION TCity, town or county) 

bo] g REMOVAL (Specify) 

9° Buria 11/8/1962 | William Watters __—_| Coopto nad —___ 


° 

Re 

AIS wo 
s) i} 


VLarLeg.. Ly 2. ‘$ SIGNATURI ADDRESS: Se, REC'D BY nea ih iagyars 9 ‘S SIGNAPURE P 
A ten oV13 1962 thy Age 


as 
= 

Ee 
= 
3 


= 


@..: inby the funeral 
Then please remove carbon papers. Pages 1 and uld 
ours after de; 


@ attending physician and comple! 


SICIAN: The law requires that the death certificate be executed within 24 hours after 


has been signed by th 


Py 


director, page 3 should be detached for use as the burial-transit permit. 


HY. 


retained by the hospital op attending physician. 


F 


ECTOR: After this certificat 


FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ‘and in any event, withi 


death. Page 4 


TO HOSPITAL @R aro 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ay 


13280 tl ak ot OF DEATH 


1, PLACE OF DEATH oii 2 ohm TEENGe Wes deceesed lived, If institution: Residence before edmission) 


e. COUNTY e. STATE b, COUNTY 
Harford MARYLAND | Maryland ___ Harford! 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Rural --Bel Air 30 yrs. || Rural ---Bel Air ee 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) jd. STREET ADDRESS 8. IS RESIDENCE 
: ON A FARM? 
a n Toll Gate Read_ ves fj No 
3. NAME OF First Middle Test! 4. DATE "Month ~ Dey ~Yeer 
DECEASED OF 
Epes ila Edward Fitzpatrick | P47 November 6 1962 
5, SEX 6. COLOR OR RACE 7, maRieD [SH NEVER MARRIED B. DATE OF BIRTH 9, AGE (In yeers | IF UNDER1 YEAR| IF UNDER 24 HRS, 
E: lest birthdey) | Months] Deys | Hours Min, 
Male White | wivowe ovorceo[]| Apr.Lk 1904 58 ys. 
TOe. USUAL STN ae kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. aTrpEnee (County & Stale, or foraign country) _| 12. CITIZEN OF WHAT COUNTRY? 
jone during peraa lisence, if retired) 
are OF Alms ise | eo tee see arford Co, Maryland S.A. 
13. FATHER'S NAME : ee 14, MOTHER'S MAIDEN NAME san ae ue 
~~ 
id Philip J. Fitzpatrick Margaret Clark ae 
1S, WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “a ddrass 
(Yes, no, or unkown) | (Ifyesgivewerordelesof service) 
‘Tee L e ___| 213-38-7684 | Mary G. Fitzpatrick Bel Air Maryland. _. 
|. GAUSE OF DEATH [Enter only one couse per lina for (e), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEA’ 
PART I, DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE (e) COYONary thrombosis _ = = | Sudden’ — 
/ DUE TO 
Conditions, if eny, which () Coronary. artery disease —- 15 _yre- 3 
gave rise to immediete ceuse ~ 
(e}, stating the underlying DUE TO 
cause last. (c) a = | 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
g ? 
3 ws “ i= 4 YES D1 no &) 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | Op CONTRIBUTING [] CAUSE OF DEATH 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
< 0c, TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) ~~ (County) (Stete) 
= out velit While __ Not While factory, street, office bldg., atc. ot 
2 ik, 19 et work et work [_] 
(21. 1 certify that (I) (this hospital) attended the deceased fromMarch 171... . ean tPE ad. B.... | 1992. that (I) (we) last 
saw the deceased alive ong Ote Siem en wie en .. and that death istired ais 3.004, from the causes and on the date stated above, 


22p— SIGNATURE "—-22b, DATE 


i , ATTENDING STAFF ie 
US teaad Pi pfrdoms pipe PHYS: al DIRECTOR D prays. (] 11-7-6: 
22c, PHYSICIAN'S ‘¥ = ce 22d. ADDRESS ——_ — —— = 


NAME (TyPe)wsi ard P. Hudson r 


23d, LOCATION (City, town or county) (Stete) 


Abingdon, Harford, Maryland 


23c, NAME OF CEMETERY OR CREMATORY 


St. Franeis 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
Ri x 


ADDRESS 


¢Son____Abingdon Maryland 


25e. REC'D BY REGIST! ib. REGISTRAR’S SIONATORE e 4g 
DATE NOV si) ica ‘O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 BPQ4 CERTIFICATE OF DEATH 13196 


=— 


cies] 

oy 1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 e. COON . “ATE “ 

2 . ST . COUNTY 

Or Gee * ™ \ N BoarGee 

o MARYLAND PO CI ¢ 

2 - = ea 

=o b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporele limits, write RURAL end give neerest town) 
Bs write RURAL end give neerast town) 

cag )/) | Wavee de Grace 3B months Jd Seoaxe de Grace ‘ 

V8s d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS en 1S RESIDENCE 

a / ON A FARM? 
¢ { 
S 5 Brevin Nursisg VYoarme OTA Giles Week | Yes [_] No DR 

Zon rae NAME’ oF Rina Middle Test re ‘DATE ~ Month Day _——‘Yeer 

aan ‘? i s. 

a — g 

ae {Type or print) Ress fe oRWeoD | DEATH cid Oe Ae zy 196 Ze 
Sst 5. SEX )6. COLOR OR RACE 7, maRRieD [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers |IFUNDER1 YEAR| IF UNDER 24 HRS. 
Bae Femae | Suite | wows Fy [ 30,1886 ie Lisig Boars 
a§— = DOWED DIVORCED Oy yrs. 

= 

ges TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Pe - BIRTHMLACE ae “& State, of foreign country) | 12. CATIZEN OF WHAT COUNTRY? 
7 done during most of working life, even if retired) ‘ere Se ie ie Ws. fh 

Fa 

iS 1} Tenecher Yul Moo a DS 
a 13. FATHER’S NAME | 14. MOTHER" aa NAME i ae = - ~ 
a o 
3 Sohn aeeoet’ em ee CercfE Vico ein Medty 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT (S?ster) ae GIS eet 
f 


(Yes, no, or unkown) 


(Ifyesgive wererdetesot service) 
io wera | RV -36- Yo! Mes. Poste 9 Qeestow Havre dé Grate, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] ; INTERVAL U BETWEEN 
( ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) Conreuwmin ry AAA > ae | aS 
/G63 DUE TO 


ions, if eny, which (b) 
ga to immediate couse 

{e), steting the und DUE TO 
couse lest. a! fe) 


Fa PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS ‘AUTOPSY 
/ a? a PERFORMED? 
CUle oe 
iS |vs ] xo 
FE | 200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert I of item 18.) 
& | OR CONTRIBUTING Lj) CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
ks nite 25 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (State) 
rt Hour e.m. While __Not While fectory, streat, office bidg., etc.) | 
= p.m. 19 ‘et work et work | 


se 19.GG 2Occseed fimeen Brn, 19.6%, that (I) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased from 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a retained by the hospital or attending physician. 
Dept. of Health prior to burial, cremation, or removal, and i 


CTOR: After this certificate has been signed by the atten: 
hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pa 


J 2 saw the deceased alive on............ 1 eed ee bites and that death occured at-.J..4°.M, from the causes and on the date stated above. 
a i 
a Qa. | 226. DATE 
“ ATTENDING STAFF SIGNED 
aed PAwwdbe ] . mo. | PHYS. fiw (J pays. [] ({- 24-42 
= 38 2S 22c. vaselee 5 22d, ADDRESS 
a 3 pe 
tees | : GITW. Beltre hve, Aberdeen, Mds 
Qepee 230, BURIAL, Sas ee, 23b. DATE THEREOF 3c. a Cae CREMATORY 23d. LOCATION (City, town or county) ok 
$= REMOVA! i 
eteet AG Nev. RelA Fock Serf, Cemetery For eat the thereto. ON lees 
vR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ¢ 5 oo Aus ADDRESS Lani 3 Sk 2Se. REC'D BY REGISTRAR | 2Sb. weiss oat a > 
15M 9/60 : Sto Ai. a Br, Maia nee. | DATE tatty a 


(Sosegh to Faster) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1320? CERTIFICATE OF DEATH 43197 


1, PLACE OF DEATH 2. USUAL RESIDENC. Vid. dacaased fived, If institution; be Fes befora aie n} 


8. COUNTY Har Fo va a. est a. STATE b. COUNTY a Fale 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib. ity OR ool Hf outsida corporate li lig ag write RURAL and give naarest town) 


Lied Chas ie Magee de = Ci ac Cage 
d. NAM! INS: f GC. {if not in ie, axe seats jress) f] d. STREET ADDRESS 2 1s Bee 
HA by d ony {fall FAlY eae reer 

DECEASED 


| ves [] NO a-— 
(Type or ce me 


Id 


ae 
Ne 


led in by the funeral 


@ 


l-transit permit. Then please remove carbon papers. Pages 1 and 


[dla Last Month Day Year 
S% q 
G saci} ch * “igre 796 2, 
7. MARR NEVER MARRIED 8. DATE OF th 9. AGE (In years IF UNDER 1 YEAR] iF UNDER 24 HRS. 
O fast biphdey) [Months] Days | Hours | Min. 
WIDOWED [x] bivorcep [_] | 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE County & State, or Sa . CITIZEN OF WHAT COUNTRY? 
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2 £ 38 8 (2), steting the underlying ( PVE TO 
ZSese fod (el ee 
= f g ee F3 PART Il, OTHER ‘SIGNIFICANT COND ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN It IN PART Ke) “4 pot AUTOPSY 
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(Yes, no, or unkown) | (Ifyasgive werordetesofservica) 


17, INFORMANT ser fLUOSOW ST, 


MEDICAL CERTIFICATION 


pein ee 09- 16-2537|Beanden Sar he 

18 CAUSE OF DEATH [Enter only one cause per lina for (e), (b), and (c).) a — GREEN (ekeags My 
Je ES EN SKuek F, Faactie es 3° 4yy Ct "sr Aalr 
4 / 7] 4 wuEIO CERVICAL VEnteenal,,. f COMPHOUNO 


Conditions, if any, which 0) FAACTUA Ee RT ceo” ¢tno— TLACTURE ——— 


geve rise to immediete cause 


ERAL DIRECTOR 


(0), steting the undertying fF PUETO OT, FEAT R, rt 
cause fast. (ec). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile}) 19. WAS AUTOPSY 
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2 I ON A FARM? 


. DATE Month 


OF 
BEETS Nov. 5 19 62 


DECEASED 
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QO<cp B8 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ~) 23d. LOCATION (City, town or county) (Sete) 
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‘4 i | 20s. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter noheet Tajury in Pert | or Pert Il of item 18.) = 
ae & | PRIMARY [1 or CONTRIBUTING [1 v 
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Bees death resulted from: Natural causes [_], Agcideeey . Suicide J. Homicide [[], Undetermined manner 


gna’ 


4 should be forva: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Lorctd | F. CHIEF MEDICAL EXAMINER [_] AL ay 
SIGNATY ¢ ieee ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE _ Mb St 


DEPUTY MEDICAL EXAMINER 


EXAMINER'S A 
NAME (Type) Ee V “A ie ry [an & Pa 1) bcd sues, city, town, or county) ve /— 2. ~~ Zz 
22e. BURIAL, CREMATION, 22b. DATE THEREOF 2g. DIAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) st 
REMOVAL (Specify) | 
Bee | 1/21) 6d Lda Mh ee, Sar 
24a, PEC'D BY REGISTRAR | 24b. / ‘s 


BBDCE Gactal Hohe aah Nit ae oe 


Health or its desi 


TO DEPUTY 
please execut 


VR AISME 


z 
= 
8 


f bean We veo a 


oe Me sent. 


SE ME ERE AER LAS AS FARRYLAND STATE DEPARTMENT OF HEALTH 
A SAL n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
rstare | bod 


MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 43 . 
LTH DEPT. : od, W aA 


ae 


= 
lanl 
= 


1. PLACE OF DEATH J] 2. USUAL RESIDENCE (Whore deceased lived, If insiitulign: Residence before edinisslon) 


=3 . COUNTY H #. STATE b, COUNTY 
gos Dealt iree + MARYLAND ‘es & = 
eee b. CITY OR TOWN {if outsfde corporete limits, c. LENGTH OF STAY IN Ib c. CITY, side corporele limits, write RURAL end 
eo. 
3 2 5 write RURAL and give rast town) | 
oa 
ress Hwy abe nie __V3yas, | . a. ee 
Ds oe d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) ) d. STREET ADDRESS ‘. IS RESIDENCE 
> 
Balan | ON A FARM? 
er Honperd Cae n C1 no 
3 ho < os a 
2 se 3. NAME OF First Middle last | * BATE Month Dey 
Bes ol DECEASED G K. h ib OF i eet e 
eft 2s (Type or print) VL Le 
a ae eorg e A, ° bug 
eo oh 5. SEX 6. COLOR OR RACE) 7 /waRRIED [] NEVER MARRIED fg 8. DATE OF BIRTH 9. AGE (in yeors | FUNDER T YEAR TF coe 24 HRS, 
So b — xe. “Months| Deys | Hours Min, 
a 3 WIDOWED pivorcen [“] Noe . Sr \¥ we 
5° eee Se 
Ea RE Iba. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “Tahiats (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
{ 
eee ee done during most of working life, even if retired) Wi 
Lp as 
38252 | Beck- maker | Brew | | Sweex, Meo. MSA 
= ad ry 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
<4 
geet Wuuam WK N 
goeg8 A ty + Keurceus | Erizavexcw Nicuors P 
2-5 8 15. WAS DECEASED ae ee U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
sofe5 (Yes, Mder potown) | Wyessivewarer datesotservics) 
SSE : "15-10-3390 Mrs, 2 Ss 
 apeee \ Rs. Tau DINGS Treet, MD, 
KH 5 i Suwa PAS at 
Bape tae "18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) | INTERVAL BETWEEN 
Pees ONSET AND DEATH 
Reses PART |. DEATH WAS CAUSED BY: 
syegae IMMEDIATE CAUSE (0)_ | hres 
c T7o 
Ses3° Tow. pur 0 
BeSR LION if 2 ery ( 3 i Piss 
Sion 08 geve rise to immediete couse 
2s a5 (a), steting the under DUE TO 
g¢ pany) § cause lest. : qa 77) + 
tS iS g 3 5 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “BUT NOT RELATED TO THE TERMINAL [ DISEASE “CONDITION GIVEN IN PART I(e) 19. pee Ne! SY 
© aw = —— 
SEW Re 5 
Cte wean 3 < YEs [] No 
‘Ee vv yy = ——__- — — 2 SS * 
= ao 34 = (AL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port I or Pert Il of item 18.) 
weesee 4 er CONTRIBUTING [) q 
B a5 as & | cause OF DEATH. | Fell at home and broke hip 
2 2 = = ee 
BF6 on | "20e. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED 20. PLACE OF INJURY Uiaeepfonn zeit ioe) (County) (Stete) 
FU we a Hour Xm. While __Not While oe gre aude ema ei 
Soft e/ 81 5:4G' Te 11-4 yy 62 lat work [] et work BRT | Home t. 2 Street Harford Md, 
ae 205 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry and in my opinion 
e5e 
3 339 3 death resulted from: Natural causes (a: Accident Xl. Suicide (er Homicide ie Undetermined manner hal 
vac 
$e 3 CHIEF MEDICAL EXAMINER [_] Anta Wa . 
5S ACTUAL cc ASSISTANT MEDICAL EXAMINER DATE SIGNED 
5—de SIGNATURE Le 
a ga 5 exanintie eG e Fx DEPUTY MEDICAL EXAMINER Mi ji —— 
* ~ 
Bee |_| Hane tn aaa vd (a ote “att es (Stee as 
Q g2 ad “BURIAL, CREMATION] 22b. DATE THEREOF 22e. aM “OF CEMETERY OR CREMATORY SATION (( 
2° OVAL (Specify) | \\ ANA 
Quror SRIAL | W= =o >| ASGALARD Streex MES 
\FUNERAL DIRECTOR - ADDRESS Zao. REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 
VR AISME ee VoLiayls 
m e \ 
5M 1/62 + Wein PLS BLTA prac part OV 7 19 (a ia 1 ge > 


7 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


hospital or attending physician. 


ATTENDING PHYSICIAN: 


a 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained 


== 
as 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


! mt ) 0 4) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
e 


CERTIFICATE OF DEATH 138204 


1. PLACE OF DEATH 2, USUAL ihe at! (Where deceased lived. If institutian: Residence before admission) 


— 
should be filed with ~<. 


5 

3 a. COUNTY | a. bs 

i ie COUNTY 

ili ‘2, MARYLAND al 

4 AREORD Japulay Hay 

o b. CITY OR TOWN (If autside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR Ti {If autside corporate Jimits, write RURAL and give nearest r<. 
8 “a me jive era aes d. = / 

2 ; O YEARS LW 

A 

2 


“) 4. STREET wes 7 o- IS RESIDENCE 
‘ae AN SON yes] NOTE 
‘4. DATE Month Dey Year 


dam WOV. Ad. wea, 


ae as PITAL (If not in haspital, give street addres 


tSP. peers ct Avsene | (M 


Middle 


* BEREASED Abel unde Lammer t ze H 


@ 


Pages 1 


£ 

2 5, SEX 6. COuBR OR RACE 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeas IF UNDER 1 YEAR] IF UNDER 24 HRS. 

. x J ay) | Manths} Do) Haurs Min. 
ae Fema le wshi te WIDOWED [y-* DIVORCED [] Feb ay LEG A 4 yrs. eles 
Be yy 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
o luring oe ‘af working lifeyéven if retired) ” 
§ oYUSe iui FE Evwman er many 
3 13. eck pn fre 14. MOTHER" 2 NAME 
oo 
8 @ 4EAS AAR / AB OGER 
8 15, WAS Joh Td IN U; 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

23, NO, OF ginknown) {IF yes, give wor of doles of service) ae: q sh 

£ NtAne |S LSE Ber SRow /6 TAS SAY 
2 1B. Be ie = ni per line for (a). (b). and (c).] ; pea’ 
§ IMMEDIATE CAUSE (o)_ GO 7° © ‘is nr occa { OSton CUBED A je 
2 
= 


¥ eS oO | DUE TO 
which 


Conditions, if any, teh atrial villartcoh. Lipa 


gave rise ta immediate 
cause (a), stating the under. { OVE TO 


lying couse last. © 
é Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Ne, THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
‘|s oe Jiec enw ~~ (oe VA Se L 74a 7 at ie yes No PR 
= 200. ACCIDENT WAS UNDERLYING (2) 20b. DESCRIBE HOW INJURY OCCURRED. eS naturé af injury in Part | or Port Il of item 1 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State} 
ray Hour a, m. While Not while factory, street, office bldg., Bei 
= yes 19 Jat work (] at work 
2). | certify that (1) {¢hishespiteh attended the deceased from/, LYELL A__. 196 Fta_1F_ MOL, _,. 19> Jothat (I) (we) last 


After this certificate has been signed by the attending physician and campletely filled 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72°ba 


saw the deceased alive an__. and that al occurred at____.M, fram the causes and an the date stated abave. 
22a. SIGHYBTURE P 22b. DATE 
“ J One# ATTENDING STAFF SIGNED 
Po LALLA ff) <,| PHYS. BlReCTOR PHYS. 
a 2c. 27 aE Ce 7 ‘22d. ADDRE! 
ype) a 
z EOWARO W. JTEWSEN/ WAL, MO 
Fd 230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION nici, town, or county) (Stote) 
= REMOVAL (Specify) 
= Byria Noy.96,1962 / St. Francis Abingdon, Harford, Maryland 
Fy C7 3 7 
e ufFy FR pak io WX ADDRESS. 25a. REC'D BY REGISTRAR be REGISTRAR'S SIGNATURE 
ei see ngdon,Maryiana. |e NOV2 71 ee nS 
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the funeral director. 
and 2 shauld be filed with 


@ 


Bel 
by 


Roges 1 


Then please remave corban papers. 


that the death certificate be executed within 24 hours after death? Page 4 She" 
the registrar priar ta burial, cremation, ar remavol, and in any event within 72 hours after dea! 


jires 


an. 
After this certificate has been signed by the attending physician and completely 


The law requ’ 
hysici 


€ 
a 
2 
2 
a58 
o*~ 5 
San 
aie 
Stgs 
Eai8 
ape. 
esse 
£15 z 
Pes: 
Soe & 
i: 
apes 
Ofs2 
a5 OS 
aogs 
Ress 
SSyo 
Oo>58 
bah ay 
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Lol Lied 
VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
[38210 CERTIFICATE OF DEATH top. vig OUD 


fidence before admission) 


e. COUNT b. COUNTY 


ce. CITY O =. (If outside =o limits, write RURAL ond give nearest town) 
he AVA : ade re 
"NAME OF HOSPITAL (IEdot in hospitol, give sree! oddrest) ] 4. STREET ADDRESS «. Ig RESIDENCE 
© OR INSTITUTION : f Tis Ge ON A FARM 
— ¥és [] No, 


1, PLACE OF DEAT) , 2. USUAL RESIDENCE (Where deceased lived. If institution: 
Li ), MARYLAND oals pF 
A 


3. NAME OF 1 First Middle Lost Day Yeor 
DECEASED 
(Type oF print) y, « 19 A ye 
M MK 
5. es 6. COLOR OR RACE |7. MaRRieD LPAEVER MARMED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAMIE UNDER 24 HRS. 


lost rae 


Days | Hours 


WIDOWED [], DivorteD ] Mir. 27. 1540 


kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign count 
‘even if retired) ? () 


A0eAa A ns E | urnwenga 


> re C 
13. FATHER'S NAME 14. MOTHER'S MAIDEN: fl iE © 
2» eC Se Le Bem’ 
15. WAS SORTERRSTVE IN U. S$. ARMED FORCES? 114. “SOCIAL SECURITY NO. 117. INFO! NT Address 
ae 7P) {it yes, give wor or dates of vervice) Veer We. @ 0 tin ‘3 nd 
VEZ a“ 


| [ie ee OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: er ve DEATH 


IMMEDIATE CAUSE (0! 
fo 1 On| DUE TO 


Bata USUAL OCCUPATION (Gi 
during most of working Ii 


Conditions, if any. which o 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. ©) 


3 Paxt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
-e 
5 V4 At ves 1] NO 
= [20a. ACCIDENT WAS UNDERLYING ()__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port bor Part Hl of item 18.) 
& |OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) De 
& [20c. TIME OF ero Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) tole) 
rot Hour While Not while factory, street, office bldg., ete.) | 
3 1 Jot work [[] of work [J H 
21. | certify that | attended the deceased from. We Les WALZ, to. LIVES. 194. that | last saw the deceased 
alive Con Sema E/E sa 12 Ze. h and that death accurred ot_Z. _A_M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ttn A esaton Le Kose Hiden SMA. ee zs We A 
iA 
PHYSICIAN'S 
NAME (Type) 


Ro. BURIAL. Bee" | Dor 2b. DATE THEREOF Ze. ME OF CEMETERY OR edb ches) 22d. LOCATION Pr i town, or county) (Stote) 
MOVAL | ‘ wis 
b hb Vrceyudstos Vatid TEA 
23. FUNERAL DIRECTOR'S ace ADDRESS Nakties | REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
AVA ATA L LVE\_| oar. p 
9 Ih cabs Verctge 
UV 


3 


led in by the funeral 
ges 1 and 2 shoul: 


rs after death. 


72 be 


e attending physician and c 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


a: 


L 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 


TO HOSPITA: 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


let 
} 


carbon 


Et 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FErée| CERTIFICATE OF DEATH 132008 


1 oa DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
fa . STATE b, COUNTY 
Harford manviann || ~ Maryland Harford 
b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ~~. CITY OR TOWN (If outside corporata limits, writs RURAL and giva neerest town) 
write RURAL end give neerest town) 
Rural-Street 68 years || x Rural- Street is 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 1 d, STREET ADDRESS fe. 1S RESIDENCE 
ON A FARM? 
. | Scarboro Road Searboro Road ves [] No [& 
| [3 NAME oF” aise = = WMiddie 1 Last | 4. DA ~ Month ‘Day ie ee 
} DECEASED 
peereinl SEL AM Je McGUIGAN mr. Nowa ee (4) 1962 
3. SEX COLOR OR RACE| 7, maRRuED EX] NEVER MARRIED [] | 8 DATE OF BIRTH Eire Te IF UNDER 1 YEAR| IF UNDER 24 HRS, 
wt birthday) | Months) D. Ho Min. 
Male White wow [] _ pivorceo[]| August 13,1894 68ys. Me = : 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


E 
gui.pmen Operator 


10b. KIND OF BUSINESS OR INDUSTRY 


State Roads 


12. CITIZEN OF WHAT COUNTRY? 


_USA 


V1, BIRTHPLACE (County & Stete, or foreign country) 


Darlington, Md. 


14, MOTHER'S MAIDEN NAME 


ATHER’S NAME 


Frank McGuigan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address - 
(Yes, no, or unkown) | [Ifyesgiveweror detes of service) | : 
_No 213-36-8 Mrs. Bertha M. McGuigan, Street,Ma. _ 
18. CAUSE OF DEATH [Enter only one cause per I = — Fa ge ce INTERV AT BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE Cause fe) «Coronary Thrombosis = oes _|_ sudden 
DUE TO 
eae mse Neh )____ Chronic Cardio-vasecular Disease uf a 
gave rise to immediete cause 
(a), stating the underlying DUE TO 
cause lest, "y (e) a 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. WAS AUTOPSY 
fe) PERFORMED? 
< ves (] no ¥] 
© [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) = /- 
& | OR CONTRIBUTING () CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm. | 20f. (City or town) (County) ‘(Stete} 
5 Tsar ones While __ Not While factory, street, office bidg., ete.) | 
z ae "9 et work [_] at work 


! 
21. E certify that (I) (this hospital) attended the deceased fromNovember....... 99? 20, vusse IPE., that (I) (we) last 
saw the deceased alive on. November. Bek 19.62., and that death occured Ad 


2 eee ATTENDING MED STAFF 22 oneD 
os he 
U3 2D Qon AL - Hu dreredo. Mars. GR pecror CJ ms, CE] = Nov. hy 1962 
22¢. PHYSICIAN'S ; 22d. ADDRESS 
NAME (Type! 


_____—SWiddard_P. Hydson, M.D _..Box 66 Forest Hy1], Maryland... 


230, BURIAL, tract | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


Burial | Nov.7,1962! Sonthern Dublin, Maryland _ 


UNERAL Di 'OR'S SIGNATURE 7 ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
NG: ea ae Delta,Pennae 


DAT 1 Qhieapbog eae. 
eae — e rl Z 


TITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL 


eS 


ECTOR: Aftgr-this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial. 


| or attending physician, 
be filed with the State Dept. of Health prior to burial 


foe retained by the hospi 


death. Page 4 


VR 
15) 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisions BF F oS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


432467 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where decessed lived, If institution: 


a. STATE 
MARYLAND 


b. COUNTY 


. COUNTY 
Hackoed 
b. CITY OR TOWN [if outside corporate limits, 


write RURAL and "ca town) 


ié 2 IScAcCe 


led in by the funerat 


¢. LENGTH OF STAY IN Ib <. CITY OR TOWN lf outside corporate limits, write RURAL end give neerest town) 


Beadshaw 


13. FATHER'S NAME 


George Murray 


Zin during most oF Rep life, even if retired) 
ctronics KepAirman! | 


U.S. Govt., 


open, 
14. MOTHER'S MAIDEN NAME 


paige 


(Yes, no, or unkown) 


Then please remove carbon papers. Pages 1 and 


WWIT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(lf yes give werordetesofservice) 


16. SOCIAL SECURITY NO. | 


219-20-8351 


7, INFORMANT 


\Catherine D. Murray 


1B. Uber OF DEATH [Enter only one 


PART 1, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) 


} DUE TO 
Conditions, if any, which 
geve rise to immediete cause 


transit permit. 
|, cremation, or removal, and in any event, withi 


(e}, steting the underlying DUE TO. 


cause last te 


et oa belt 


og Sen Om 


Bertha Magness 


Address 


mo) 
£ 7 = ey ee 
d. NAME OF HOSPITAL OR INSTITUTION {if nol In hospital, give Ag ed | & STREET ADDRESS 1S RESIDENCE 
© ON A FARM? 
FN Hartord Memociml Hosaital es =e 
First = DATE Month Dey Yeer 
DECEASED — 
{Type or print) | Re: cr DEATH fa) 962 
SSE 6. COLOR OR RACE) 7. MARRIED [5] NEVER MARRIED B. DATE OF BIRTH £04 © 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ip anes) oO fast birthday) |"Months| Deys | Hours | Min. 
W h wiowed[] _pivorcio 1} Mard 13,1915) 47 | 
Wa. USUAL OCCUPATION (Give kit VOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Si. e, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


SA 


Bradshaw Maryland 


‘A_y headed. 


me EN CSME Soren 


IS ee etenie. TO es IT BX TREATED TO THE TERMINAL DISEA: 


SE CONDITION GIVEN | IN PART Ie) 


2 fe aie : Py rea ae 
200. ACCIDENT oe wnomrie’f [ioe ait HOW INJURY OCCURED. (hier eat injury in Pert | or Pei 
OR CONTRIBUTING L} CAU: 
{IF EITHER, AL EXAMINER) ———-— 


vt Il of item 1B.) 


20¢. TIME OF INJURY Month, Dey, Yeer 


Hour ale 
gut 9 


21. | certify that (I) (this hi 
saw the deceased alive on.. 


MEDICAL CERTIFICATION, 


i 


200. PLACE OF INJURY (Home, farm, 20f. ( 
foctory, street, office bldg., etc.) Hl 


20d. INJURY OCCURRED 
While Not WI 
a weg E-arrer [ol 


tended ae deceased from....4£/../. 


N) 


City or town) (County) 


INTERVAL BETWEEN. 
Sie 3 aes B 


dang 


“19. WAS AUTOPSY 
PERFORMED? 


Yes wa no 


(Stete) 


oy 190) Zethiat (1) er 


2 bee “and thal death occured at., em, from roe causes and _on the date st 


22e. SIGNATHRE 
CP 


= PHYSICIANS 
NAME (Type) 


lis dn (aS 


MED, 
DIRECTOR 


STAFF 


QO PHYS, 


22d. ADDgtSs 


2b/ DATE 
CON 


Yaa, BURIAL, CREMATION, 
REMOVAL (Specify) 


Bae iis _Mc eh 


on Abingdon Maryland. care OV 


Amy 


W962 Chorley Nncige. 


) 
Maryland. 


Lae 


236. DATE THEREOF he NAME OF CEMETERY OR CREM, 
wpe. San = _Bradshaw, Balto., 
ADDRESS Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


aE 


led in by the funeral! 
Pages 1 and 2 should 


% in 72 hours after deat! 


@ 


iM papers. 


hysician and complet 


ing p 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


T 


‘CTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


TO HOSPITAL 
death, Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
139 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 
‘ 312 J 4 CERTIFICATE OF DEATH 13 208 
=a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Raa denis betisiedaieror 
a. COU 
STATE 
Harford MARYLAND Maryland waPPtd 
b. CITY OR TOWN (if outside corporete limits, ‘¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Rural - A Rural Fallston 
d. NAME OF HOSPITAL OR INSTITUTION (it not In hospital, give street address) ‘a. STREET ADDRESS . 1s RESIDENCE 
Box 17 _Fallston, Md. Box 17 yes [-] No 
a NAME OF | irs == 7.1) Se Site | 2g . Month Dey Yee 
i Charles LeRo Nash 
ISIS) te an y DEATH November 30, 19 62 
5. SEX COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR iF UNDER 24 HRS. 
‘ pee nueyy gear] Days | Hours | Min. 
Male White WIDOWED pivorceo[-]| Aug. 24,1887 75 oy e be 
30a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) A 
Carpenter Construction Maryland is. & 
13. FATHER’S NAME ‘. "| 14, MOTHER'S MAIDEN NAME = : 
George Nash Mattie G. Gill 
Ri WAS BATES IN U.S ARMED an 16. SOCIAL SECURITY NO.) 17, INFORMANT = Address | ~ 
fes, no, or unkown) yesgive werordetesofservice: a 
} 217-05-7832 | Mrs Mattie G. Deckert Fabestda, Md. 
|] 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] J INTERVAL BETWEEN. 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (c} Gancer—of. Larynx. -_ E -|—3—Frs..— 
/ G \ DUE TO 
Conditions, if eny, which {b) > 
geve rise 1o immediale ceuse ao iS 
(e}, steting the underlying (| OVETO 
pet Bu (o = a . — 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. was auc 
& ves [] No [] 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S ](iF ETHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20f. (City or town) (County) (Stete) 
a Hour em. While __Not While factory, street, office bldg, 
z ain: 9 et work et work 


. I certify that (I) (this sy Heal ferges the deceased froma Qs Fal 2 that (I) (we) last 
i-2B-62 .. and that deeth pate ah 330 fAM the causes and on the date stated above, 


saw the deceased elive on... 


GE ATTENDING MED. STAFF Ss SIONS 
mo, | PHYS. fe] DiRectoR [] PHYS. [[] 11-30-62 
22e. PHYSICIAN'S 32d. ADDRESS 7. 
Ran Se er 1 W. Overlea Ave. #6, Md. 
"23a, BURIAL, CREMATION, | 23b. TE THEREOF 23. NAME OF CEMETERY OR CREMATORY 234. TOCATION (City, Town or Sin 
REMOVAL (Specify) 
Buria 12/3/62 Poplar Grove Cemetery Cockeysville, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 622 York ce REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Brooks Funeral Service Inc Towson 4, Md. Die og 4962 [lsat Asta he yon 
i G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 3 ; 
13244 CERTIFICATE OF DEATH 18209 


ne Reg. Dist. No. 
3 = VA : 1, ye a ath 2 Necro hee eG (Where deceased lived. If institution: Residence before admission) 
s?(M AR FORD marian MARLAND * So" HFARFEORD 
rr] 3 Ae b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s — WTA give neores! town = 5 
S2 SA-R ee VILLE PLYLS PARR ETTSVILLE 
“A re A a oh CH oie (IF not in hospital, give street address) d. STREET ADDRESS e. ay ah | 
Qa A723 SAreE7TTS Vter ke R723 JARRETTS VILLE | SO NOM 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED OF 
3 tmonm E.mer CAReosce. SevwiveTon | tan Vo / 469 GV 
2 5. SEX 6, COLOR OR RACE |7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in ee iF UNDER 1 YEAR] IF UNDER 24 HRS. 
—_ g 4 in, 
MALE WA /7E|woowen oOo bivorceo PIARCH 2416876 od pe Penh eel yi | gach 
Wo. ete Orton (ere) kin eee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if reli 
ARIEL RETA Gen. Farm brrerrsvit.ie, Md ASA, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CAR ROLL Sewn ‘ME TON MANNIE PHILLIPS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address SA 
(Yer, no, oF unknown) Ut yer, give wor oF dotes of service} CLETTEVle Wiz 
Mes NETTIE Pewuine Ton BI Lane 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (.] INTERVAL SETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET ANQ DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if any, which ( 
iSenteut A 
CEN Wace Ua ae ee 


i he der: 
nah aa »GEWERALIZED Merietis 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. pL 


Se yes] No fi 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
Hour a. 1. While. Soantinle: factory, street, office bldg. ete.) } 
pom Pot work [1] at work t 


21. 1 certify that | attended the deceased from_ eve, 9 SF tM! / le... 196._2cthat | last saw the deceased 
alive on__. Loy. Pista, wh 2, and that death occurred atBi20 Pm, fram the causes and on the date stated abave. 


ADDRESS (Streel, city or town, stote) DATE SIGNED 
sittin Milpt Morerrar un o2rtictory’ Ave. Net LZ Cb 2 
means uy 7c W, Bechia, ld 
No. SEMOVAL teen 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) (Sote) 
5 p ZF y ee 
| et” | 1/20/6 =| Yi Laer Halira| Aoredin, Pata 


Then pleose remove carban papers. 


The low requires thot the death certificote be executed within 24 hours ofter deoth: Page 4 


or ottending physician. 
MEDICAL CERTIFICATION 


hos 
: After this certificote hos been signed by the ottending physician ond completely filled 


poge 3 should be derached for use os the burial-transit permit. 


the reglstror prior to buriol, cremation, or remaval, and in ony event within 72 hours after deoth. 


moy be retained 5 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
he 
TO FUNERAL Died 


23. ee DIRECTOR'S SIGNATUR ADORESS 2d. REC'D BY REGISIRAR | 24b. REGISTRAR'S SoA 
a, TAA 04 Nat, : 
Yas v CAL, ket ALTE DATE V2.0 1962 4 rth Nartgk 


a a 
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aoa hawk at Py 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 1324. | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 132i0 
HEALTH DEPT. |: BSCR Cn Seary 2. USUAL RESIDENCE (Where deceased lived, If institution Residence before edmission) 
é : a 
£348 HARFOR DP manviann || "MN ppye An) °°" GALT monke ' 
ecg b. net TOWN {lif outside go ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
25 write ang give nearest town! 
= iCRY| R ek, SYEAR S| PlevK Tow Ke 
SS \L Es 4. frit HOSPITAL ie if not in hospital, give street eddress) d. STREET ADDRESS ~— “| IS RESIDENCE 
ERs | R =f) ON A FARM 
| se Maaronn Cowyarecrne ome | AK. we) oR 
~~ é 3 Teas Fed First ‘Middle Last A fg < Month ‘Dey ~ Yeer . 
of 
=eee2° {Type or prin} Lucpe PIAT icon Pz Sow |_ dram Vo 29 1962. 
#2822 5. SEX 6. COLOR OR RACE NDER 2 
$5%s%. 3 7. MARRIED [_] NEVER MARRIED [-] 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tpi bighday) [Months| D: H ih 
ee ce | FEMAE wiboweD RI vivorcep ["] 97m tt peor) ae é | pt 
2 ate a Ths, USUAL OCCUPATION (Give Kind gf werk, | 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stei0 or ; foreign country] "| 12. CITIZEN OF WHAT COUNTRY? 
oe long during most of working life, oven if retired) | 4 
reyes |SEAmMs7 ESS Cen, TERING Plaayean d U.S.A, 
ae Ba =, 13. FATHER'S NAME MOTHER’S MAIDEN NAME " 
= 
Age 2 JSeHw SF Wanwyv Eerzea Bick ieshea 
2° ie WAS Doors ae IN'US. ARMED FORCES? | 18: SOCIAL SECURITY NO./ 17. INFORMANT, . Address 
Fo ‘es, no, or unkown es give war or datesofservi: 
Se ig cee a Ne hecy Da kai Hess, Ve wicT eu Ao, 
5 bo 18. CAUSE OF DEATH inter only one cause per line for le), (b), end (c)] tee > re INTERVAL B om . 
oO 


PART |, DEATH WAS CAUSED BY; 


ONSET, ANDDEATH 
IMMEDIATE CAUSE (a) Pea. MONARY Gwe EST ive FAURE ay “félays 
DUE TO 


Conditions, if any, which (b) CHEONTC Par tp 40 ~SChER OTe | Arare- _OVER. 10 Ye 


gave rise to immediate couse 


(2), stoting the underlying £ PUTO = VF SOUL AR D+sEASE = S#N/4I7TY 


’s Office along with form PM3. Page, 


used as a burial-transit permit. File pages 


o 
35 

7a 

ES 

2st 

wD. 

25 

3 ge cause lest. (e) - am 

ee 8 pe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
$50 TES a PERFORMED? 
2 oa U S , ves [} No $a 
=F = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert or Pert Ii of item 18.) 2 

a a5 = f¢ | PRIMARY (7) of CONTRIBUTING [) 

fs= | CAUSE OF DEATH. ———=— 

g: 2 < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (State) 
2 7. Hour sm While __Not While factory, street, office bldg., etc.) | 

ro] = pints 19 jat work ot work 1 

i 

el 

i 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection rq Inquiry p= and in my opinion 
death resulted from: Natural causes fd Accident [], Suicide ["], Homicide []. Undetermined manner [7] 


thecertificate, wr 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be 


lar: 


or its designated agent, prior to burial, cremation, or removal, and in any eve: 


CHIEF MEDICAL EXAMINER [—] 

zo py ab, SITET 2 OA hap, ASSISTANT MEDICAL EXAMINER [“] DATE SIG oe 
Bs s DEPUTY MEDICAL EXAMINER SRY 307 HEUICiORY (s 2 
BS NaMe(vod PHILIP Ww, He SMA a Address (Street, city, town, or county] BEL AiR, Mo 

i g Tie. poss tao | 22b, DATE oe | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Sisley 

esi 
oes Af3 /: (96% | Jil Ta Bor Reh Ain Manyhan § 
eo 22. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR] 24b. REGISTRAR S rot =e 
4 war ln, Yet 
5M 9/60 Bete Ktiles GZ Jf titellabe TEP Page DATE DEC 3 t 62 cae Prag 


= 


ie 


the funeral directar, 


houss after death. Page 4 
led i 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


cate has been signed by the attending physician and campletely 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


- 


TO FUNERAL DIRECT 
page 3 shauld be detached for use as the burial-transit permit. 


& TO HOSPITAL OR AMZENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
may be retained 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13248 CERTIFICATE OF DEATH me ok Goud 


1, PLACE OF DEATH az. Leas lope (Where deceased lived. If institution: Residence before admi 


o, COUNTY HARFORG MARYLAND MARY LAW, b. COUNTY Céc WZ 
b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN 1b. c. CITY OR TOWN ((f outside corporote limits, write RURAL ond give nearest town} 


RURAL ond give nearest town) 


RACE| & DAYS RURAL ~— Cowoujsved 


oT aoa (If nat in hospital, give street address) d. STREET ADDRESS e. SRE ae 
_HARFORD MEMORI nL HIS P, eo) nO 
3. NAME OF First Middle . DATE Month Day Year 
DECEASED 
treo = W/L AJA NV Ramee f tam MOY, 75 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH 
MALE WAIT E |wivowegy — owvorceo [] JUNE 24, 1398S” 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE “ace or foreign ti 
during most af working life, even if retired} 


9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost op. Months! Days | Hours | = Min. 


12. CITIZEN OF WHAT COUNTRY? 


oan TRANSPORTATIZ MARPLAWD aay] 
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
WILLIAM L, RAMBO VIRCWIA LEVI 
| pea Ouse ae We pite came wes 16, SOCIAL SECURITY NO. INFORMANT Address ; 
) we |' IFO 7S. Wits ad ; med. 
18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b], and {c).} NTERVAL BETWEEN 


. ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: \ ; =< 
IMMEDIATE CAUSE {a} Sy ) Cn eh Ce 1 3 OayS 


{ ; DUE TO ; ‘ 
Conditions, if ony, which (by Pye | e He e =| @ 2s 


gave rise ta immediate 
couse {0}, stoting the under- ( CUETO 
lying couse _lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. Waser! 
ves J none 


‘20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {Stote) 
foctory, street, office bldg., etc.) | 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 9. m. While Not while 
p.m, 9 at wark (J ot work 


21. | certify that | attended the ee from__..., wpe. 
DATE sigNeD 


Give. an 2. wee ae 
See Yt ‘a : Neils chats KUL Ye 2 
ee | Cen Md. oe 


PHYSICIAN'S Ni 
NAME (Type) } Racoed i 
720. BURIAL, CREMATION, ey Zab. DATE THEREOF Tc. NAME OF CEMETERY Z284DCATION (City, town, or county) (State) 


BURIAL me, Conlduaec BAPTIST| Conewinge MD. 


aa. Ba DIRECTOR: on, raph , Kees do. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
du an : 
wip DATED 410 OChinylog Quetge. 


ie ee 


MEDICAL CERTIFICATION, 


Item 18 & 21 Film 329MAKBYEAND, STATE DEPARTMENT OF KEALTH 


\v lt Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ree 
For oh MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1321 12 
HEALTH PLACE OF DEATH — | 2. USUAL RESIDENCE (Where deceosed livad, if inslitulion: Residence before edmussion) 
23. a, COUNTY | a. STATE b. COUNTY 
G23 2f eee rford MARYLAND || Maryland Harford 
out b, CITY OR TOWN [if outside corporate y limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {it outsida corporata limits, write RURAL and giva naares! town) 
Bss write RURAL and give naarast town) 
7 4 j 
vse She Havre de Grac Ber. |. Havre de Grace =an 
= 5 8. ma. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) M d. STREET ADDRESS e. IS RESIDENCE 
eae AT | ON A FARM? 
@: ___ Harford Memorial Hospital 242 Bloomsberry Avenue 1) *°L] 
eS “NAME OF First Middle er 4 DATE Month Day Yoar 
230 DECEASED 
ryt: yen FREDERICK REEVES Dens Novenbe: 26 1962 
mE 5. SEX 6. COLOR OR RACE) 7, maRRieD [—] NEVER MARRIED a DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 
B | last birthday) |Wonths| Deys | Ho 
gEn Male White WIDOWED DIVORCED ol yr ae | | 
vo? YOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF Saget... ORI 0 he Oe sll or 9b Se 12, CITIZEN OF WHAT COUNTRY? 
Ree done during most of working life, evan if retirad) ey | 
325 D7 797k > pi LAS Ar 
299 13. FATHER’S NAME j va. 
ota 
eee se. 
= 


Q ‘a MOTHER'S Dias eines NAME 
‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. ae 
es, no, or unkown) | (Hyasgivawaror datasof sarvice) or ie 


|, cremation, or removal, and in any event withinf72 pours after 


= ee . 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection Oo Inquiry im and in my opinion 


gient [_], Suicide Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


> 
Fa 
E 
wn 
Fi 
oO 
8 
a 
3 
= 
a 
£0 § 
22 
Fee; 
2 
A= ze | 18 GAUSE OF DEATH [Enter only one couse par line for (2), (b), and _ poe RVAL BETWEEN 
ec es ONSET AND DEATH 
ee PART |. DEATH WAS CAUSED BY: 
8385 IMMEDIATE Cause fe) LRterstitial pneumonitis © 
3 
_ es DUE TO 
356 Conditions, if eny, which (b) 
=f 
pas DUE TO 
Sse cause last, r te) = 
eos Fs PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a] 19. WAS AUTOPSY 
ae CON PERFORMED? 
oy S = 
283 a2 8 yes f} no [] 
£923 Poli < re eS He 
Sey | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Peet Il of item 18.) 
aes B | PRIMARY [1] or CONTRIBUTING [) | 
Ho © | CAUSE OF DEATH. 
A 4 a ae 
Ss iS 20c, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm,» 20f, (City or town) (County) (State) 
a g p< dees at Me factory, streat, office bldg., etc. 
fo = pam. 19 et work ‘et work 
ce 
4 
* 
is} 


death resulted from: 


certificate, wr 


lealth or its designated agent, prior to bur’ 


La 
4 should be forwarded to the Chi 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


ACTUAL ASSISTANT MEDICAL EXAMINER ff) DATE SIGNED 
Ss SIGNATURE M.D 
z 4 DEPUTY MEDICAL EXAMINER 
5x EXAMINER'S 
& ® |__| NAME (type) M.D. Address (Strael, ity, town, or county) 11-27-62 
a 8 7 22c. NAME OF ae th OR CREMATORY Dow 224. a) (City, town, or. iry) (State) 
oo Wt Eek LV, 
=] ‘Qe! = 
IDRESS 24e. _ Cle D BY | ee Mh ath, REGISTRAR’S SIGNATURE 
YR AISME Le Cla. vat r 0) 
5M 1/62 f oDEC. Hat 196 y eae 
a if 


By 
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|, cremation, or femoval, 


| or attending physician. 


‘CTOR: After this certificate has been signed by the 


ATTENDING PHYSICIAN: The law requi 
be retained by the hos; 


& 
DaRE! 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL 
death. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ror 
{3297 __ CERTIFICATE OF DEATH 


1, PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence ‘before Sit icy 


a, COUNTY eo. STATE b, COUNTY 
“ko RD MARYLAND my AL Fa 29 


» LITY OR a He. outside corporate limits, “fe ae OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
write RURAL end give nesi n) ie 
Ave Geace | 3C /A4s “Abe acl ae - <4 
dp NAME OF HOSPITAL OR INSTITUTION (# nol in hospital, give Atree! eddress) d. STREET ADDRESS e. IS RESIDENCE 
| ON A FARM? 
Belen JYemeeal bags Jabs fbi / Sox 305 __| ts] no 


Last 


* DECEASED NPRANK M.ROSZYK 
FRANK 


4 ee Mgpth Day ‘Year 
DEATH , ae SGD 


ose cz 
6 wy bs RACE|7. MARRIED 1] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast eld Menthe] ove air | Min. 
ALe lé 1 fee WIDOWED [_] pivorceo [] | Jane ale} » 1901 AL yr. 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Po Wi. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if reticed) 
Chauffeur __| School Bus fae Us. = 
13. FATHER’S NAME a ol MOTHER'S MAIDEN NAME 2 
Michpel Kea io ae Roszyk | Antonina Wotaszak 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? OCfAL SECURITY NO.| 17, INFORMANT Address Aberdeen, ry 
(Yes, no, or unkown) | {Ityes give waror dates of service) 
| _No -- \218-34-1095 Mr.Edmund Roszyk,305 Aldena. Rd. 


18. CAUSE OF DEATH [Enter ‘only ‘one cause per line for (e), 


and idl 7. WTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oe a peal 
IMMEDIATE CAUSE (e)__ Bate —— 


/ { ; “ ? ) on 

| DUE TO . WE ‘ 
Conditions, if eny, which (b) (Gee « ) ee eee P35 2z : 
gave rise to immediete cause . bees : Le 
(6), stating the underlying f° OVE TO oh 2 we ay Z bre a 
ab (el) u 


z “PART Il. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BGT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Ce} eee PERFORMED? 
= 
YES NO 

3 . uae 7 mM xO 
5 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stele) 
8 sue 0g While __ No! While fectory, street, office bldg., ete.) | 
2 Lip 19 et work [_] et work [_] 1 

2. I certify that (I) (this hospital) attended the deceased from....ccccseceenr Wyo 0... Va VW. Rie » 19.G.AAhat (J) (we) last 


saw the deceased alive on. /fAj/a..4 
|22e. SIGNATURES 


AD. G2, and that death occured af M, thoi the causes and on the date stated above, 


ATTENDING STAFF 
om A Binecror 1 pxys. WYK g, (Aa 


"Ratt E Dak RUD Tt SP AK oA ie pECRALE, AD 


238, TDRIAL “CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Sa PD (Stete) 
_St. Stanislaus 


REMOVAL (Specify) 
~ 7. Wy S762 1 Baltimore, __ Maryland —_ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC TRAR, Moe red SIGNATURI ; 
M.F Sadowski & Sons ,1808 Eastern Ave | pate NOY 3 awe Ba ; 


ut 
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MARTLAND STATE DEPARTMENT OF HEALTH 
Ps a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¢t 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1321 


1 


STATE 
H DEPT. 


= 
=S 
tes 


1. PLACE OF DEATH ‘2, USUAL RESIDENCE (Where decoesed lived, i insllution: Residence betore sdmission) 
2.5 3. COUNTY argirA e. STATE Ma b. COUNTY 
as 7 ai MARYLAND ~ te 7 iar it ae 
wir . CITY OR TOWN (if outside dorporate limits. ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN {If outside corporaty limits, wrile RURAL end five neerest flown] 
8s writa RURAL and give neeregt lown) 
r Pe) iV ager A ¥ 
Ss d. NAME OF HOSPITAL OR INS ral (if not in hospitel, give sireet address) e. IS RESIDENCE 
a ON A FARM? 

Soe" Wy A iinet. Ss ves [] No fig 


ME OF First Middle 
DECEASED 


Year 


= 
5 
¢ 
+ 
ry 
= 
x 
z 
3! 
a ” OF 
fz : 
= | _ tye or prin) re dler- < W R uss el | Beara, i/o We "2% 19 Gz 2 
Sa 5. SEX COLOR OR RACE 8 a<& OF BIR 9. AGE (In yeers |IF UNDER 1 YEAR | IF UNDER 24 HRS. 
go 7. MARRIED [_] NEVER MARRIED oO ee = 
sy lest birthday) | Months) Deys | Hours Min, 
s winowen JX) bivorcep 1| Feo. Za (Joy = Yes, | 
ea fe es oe OCCUPATION ae kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
L TS jone during most of working life, even if relired) | > 
3 ce Sexure Skaltoo | GasolPoe | D8eat uty Us. A. 
4 &g z SS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 4 > 
N®D > ° / 
ore: Merfor S.Russell | Wien Gorvety 
~e- 5c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT (SFsex Pees 
72 3 3 (Yes, no, or unkown} | (Ifyesgivewerordatesofservice)| 2 oH Yee 
BEES No — ATION“ 2012 Hes. Seoe BR. Maxwell Wn rekeed, Sate oa 
a ao = 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] RVAL BETWEEN 
gf eas PART I. DEATH WAS CAUSED BY, : ‘GNSETA DEATH 
KI 650 
s5ese a IMMEDIATE CAUSE (e) aa S.. 
ee A hh 
Sgeat FOL DUE TO 
ba Be 
8263S Conditions, if any, which (b) ie : 
Sin 08 g0Ve rise to immediete couse 
£255 335 {a}, stating the underlying ( CUETO 
g ges § “cause lost te). a aN —_ 
oppo Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dt DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
Svteg Ale PERFORMED? 
232 O18 ves [] No (] 
3D ers. £96 ee =f? ee — 
= o 3 3 ° Sy 208. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Perl | or Part Il of item 1B.) 
etse2 | PRIMARY [1] or CONTRIBUTING [J 
Hos wes G | CAUSE OF DEATH. | 
¢ = ————————EE - = 
B= is bo) a x 20c, TIME OF INJURY Monlh, Dey, Year 20d. INJURY OCCURRED 720e. PLACE OF INJURY (Home, ferm, i 20f, (City or lown) (County) {State) 
a sU RS = idatraiater While __ Not White feciory, street, office bldg., etc.) | 
Fy stu 3 Z ai 19 et work et work 1 
—_—— a —- te 
we 2On 21. I certify that | took charge of the ae described above, held an Autopsy [_]. Inspection [Dp Inquiry JX], and in my opinion 
O5808 death resulted from: Natural causes pl [1]. Suicide], pomicide [F], Undetermined manner ial 
€ 
de SS IEF MEDICAL EXAMINER [7] ,, Yl 
7 cj 
rs a3 ACTUAL ASSISTANT MEDICAL EXAMINER E SIGNED 
be 38 4 SIGNATURE = vi 
He ie PUTY MEDICAL EXAMINER 
x Rie EXAMINER'S, A € - E a hes re 
ze SSE e r RIE IES) se ryl a mM e&) Address (Street, city, town, or county) [tl eA = Goes 
asens 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or country) (State) 
Aguh g REMOVAL (Specify) 
25°2* | Bactad Nov, 30,1962, | Emory Me hediskGhucch Cem, Stree’) VeeeGrd Coy Mamend 
RE: 24e. REC'D V "5 RAR REGI "S SIGHA 
ote "23. FUNERAL DIRECTOR a ree pe OR ame he 2. Nov STi 8 i962“ ees 
swe (Qh | pete wel Me ennai Date Ms 
— v —Vr ee 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iz 1 MARYLAND STATE DEPARTMENT OF HEALTH 
132 ]° ) Me isis sted OF DEATH 43215 


| 14. MOTHER'S MAIDEN NAME 


Martha Scarborough 
16. SOCIAL SECURITY NO. | 7. INFORMANT Address E 


Mrs. Effie Scarborough) 


13. FATHER'S NAME 


Andrew Scarborough 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


_No <* 
18. CAUSE OF DEATH [Enier only one ceuse pergine for (e), (by. end (ch) 

PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


f i DUE TO 


Conditions, if eny, which (b)_ 
geve rise to Immediate ceuse 
{e), stetling the underlying 
couse lest. (e) 


23 1, PLACE OF DEATH ~~. = 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

2a pe Sounry e. STATE &. COUNTY 4 

Bug Harford ____ MARYLAND Maryl and arford 

=e b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lt outside corporete limits, write RURAL end giv: 

oa & write RURAL end give neerest town) 

ss Rural-Whiteford  ——__ 72 years ||_x Rural-Whiteford ‘3 

ap: 2 ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS RESIDENCE 
g | ON A FARM? 
; YES XJ NO Gi 

Ss 5 ; NAME OF First 4 an, ee] 4 ‘Dare Month “Dey “Yeor 

2 ae i DECEASED 

E {Type or print) EMMETT ‘ LELAND SCARBOROUGH i | DEATH November qi 19 62 

& 5. SEX 6. COLOR OR RACE) 7, MARRIED [oq] NEVER MARRIED [_] | 8 DATE OF BIRTH 19. AGE (In veers IF UNDERT YEAR TF UNDER 24 HRS. 

z last birthdey) |" Months | Hours | Min. 

5 Male White winoweo [] —vivorcto [] | Jane 22,1890 2 ys. 

‘s 10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. RIRTHFLACE [CaTniy S Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

3 done during most of working life, even if retired) | 

3 Farm Owner | Whiteford, Ma. USA 

a 

a 

= 

mod 


ONSET AND DEATH 


ian. 


The law requires that the death certificate be executed within 24 hours after 


d by the hospital or attending physic’ 
R: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


Fe = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUT. 
e rE PERFORMED? 
2 3 an é £ ay . nt ENE eh ae 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert { or Per Il of item 18.) 
E & | OR CONTRIBUTING [] CAUSE OF DEATH 
a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
0 S | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ Giete) 
a a eur aeten. While __Not While factory, street, office bldg., etc.) | 
8 2 2 et work [_] ot work [_] 
‘s 
He — the d pone from. 19 tL ethat (I) (we) last 
& 


‘CTO 


Bi ed that death occured at.........M, from the causes an on the date stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within Z pou s after death 


Ey E [ | 
i ATTENDING STAFF : 22b SONED 
A 1 

ora Qh mp. [PS oD oDecrorn CC] pays. Nov.3,1962 
43 : 
wo it 22d. ADDRESS 
Reece | Fosieit £: Hunt_ MoDe_|...OLta,Pennae 7 
Re + 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ‘cn town of Seana) (Stete) 

5 Banat esc 
o%0 uria. Nove4,1962| Slate Ridge Delta, Penna. 
ba ae “4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. eee plac 

" Wa Dy 
15M 9/60 i 5 ty OME Delta, Penna. DATE NOV 5 19 2 i Liarplog Meg. 
C U 


in 24 hours after 
din by the 


ges 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


@. 


Then please remove carbon papers. 


The law requires that the death certificate be executed 


1 or attending physician. 


ENDING PHYSICIAN: 


retained by the hos; 
TOR: After this certificate has been signed by the attending physician and complet 


TT. 


i 
ite 


director, page 3 should be detached for use as the burial-transit permit. 
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Sow 
Bee 
fa, i 
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15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RTL Y 


13220 CERTIFICATE OF DEATH be 18216 


1, PLACE OF DEATH 
e. COUNTY 


“]| 2, USUAL RESIDENCE (Where docoosed lived, If institutiom Resid @ edmision) 


@. STATE b. COUNTY 


Maryland Harford 


~¢. CITY OR TOWN (if outside corporele limits, write RURAL end give neerest town) 


3 _ MARYLAND 
c¢. LENGTH OF STAY IN Ib 


i 
b. CITY OR TOWN (if outside corporate limits, 


write Rana end give neeres! town) / 
(Rural) farlington x (Rurah) Darlington 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireel eddress) ||) d. STREET ADDRESS rr ae “) e. IS RESIDENCE 
ON A FAR) 
___ Box 116 Box 116 ves [J NO 
Papen irs First " 3 “Middle test 4. DATE Month Dey “Yeer 
OF 

(Type or print) David Lee Seagle | peat November 11 9 oa 

3. SEX 6. COLOR OR RACE|7, maprieD [a Never MARRIED DD] & DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wiowen[]  vivorceo[} | Jan, 19, _ 1926 14 or 


1b. KIND OF BUSINESS OR el BIRTHPLACE (County & Slate, ¢ or foreign country) 
| Admin. Asst. 


ne A! ‘ies | U.S. Govt. APG., Md. Maryland 


P13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Eugene Seagle | Montana Black 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NOwTW7. INFORMANT Address 
(Yes, no, or unkown} 


Yes wee "p11 918-0718 Mrs. Bilas L. Seagle, Darlington, Md. 


18. CAUSE OF DEATH ne only one peeqo per line for le], (bi, end te)] INTERVAL BETWEEN ° 
AND 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e} ( Ate Unoma ges) bo ( ty. 2 Bro = 


Months | Deys | 


Mals White 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


iitigl as 


/ DUE TO 
Conditions, if eny, which eee, 
geve rise to Immediete couse 
(e}, steting the underlying DUE TO 
couse lest. ~~ (c} 


FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART 1 Tle) 19. V WAS AUTOPSY” 
s ves [] No 
= ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pertl or Pert Il of jlem 18.) a 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= —— — ——— —— 
5 20¢, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or fown) {County} (Slete) 

a » While __ Not While foctory, stree!, office bldg., etc.) | 

= 9 at work et work 


5. the deceased from hat (I) (we) last 


226. DATE 
ATTENDING MED, STAFF si 

SS. | Ps. [Y irector [-] Prys. [J hpst 2 
~|22d. ADDRESS ar . 


2c. PI 
panes Dudley Phillips, M.D. Darlington, Maryland 


23. NAME OF CEMETERY OR CREMATORY C. LOCATION (City, town or counly) (Stete) 


Centre Methodist Cemetery, Forest Hill, Md. _ 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar NOV 15 1962 


21. 1 certify that (I} (this 
saw the deceased alive on. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) it / Uy, /62 


iS SIGNATURE Torring ARiteral Home 
Ci 4 Aberdeen, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
{33 Sy of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
t 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 b2l 7 
sed lived, If institution: Residence beforesadmission) 


sd 2. USUAL RESIDENGE (Where deceese 
e. STATE b. COUNTY 
MARYLAND || 


| 


FOR STATE 
HEALTH DEPT. 


V. PLACE OF DEATH 
@. COUNTY, 


28,3 

Sasa A) Aare pear 

Since b. CITY OR TOWN {it oulside corporate limits, ¢. LENGTH OF STAY IN 1b | Ci OR TOWN (If offside a. limits, write RURAL end gle neerest town) 

B25 ita RURAL and give pesrest town) 

3 

oes _ fkanne he L_r0e— por. 

OS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree} yddress) x ‘STREET ADDRESS @. 1S RESIDENCE 

25~ ON A FARM? 
q Pe 0 7 yves[_] No[] 

3. NAME OF First Middle 7 


: 6, COLOR OR RACE! 7 mapRiED [—] NEVER MARRIED x B. BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ww fast birthdey) |"“Months) Deys | Hours 
wibowep [] DIVORCED VIS 7 
Ta. USUAL OCCUPATION (6 of 1Db. KIND OF BUSINESS OR INDUSTRY RTHPLACE (Stete or foreign country) 


yrs. 
done during most of working life, | 


12. CITIZEN OF WHAT COUNTRY? 


LES A, 


NBME OF Lost 4 DATE Month Yeor 
| term Cath eryirA/ ee oF. pour Bixrn Me pant bee veo 2 
DATE 
tt 


——— | E VM lrpakan; 
— Ba. ae BL Whe 


“INTERVAL BETWEEN 
ONSET AND DEATH 


ASED EVER IN U.S. A! FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) | 
I Ne Vern 


18. GAUSE OF DEATH [Enter only one 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2), 


@ per line for (e), (b), end (c).} 


pencil in Item 18. Give Pages 1, 2, and 3 to the 
aminer’s Office along with form PM3. Page 5 may be ret: 


rial-transit permit. 


or removal, and 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


ae eg ae, -]- 
Mie ON DUE TO 
93 3B S Conditions, if any, which (b) : 
ou as gove rise to immediete couse 
Se a (2), steting the und DUE TO 
SEQD i —s > 
LEZ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
pied / PERFORMED? 
35 23 . ves [] No 
o8ea “208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCGURED. (Enter neture of iniury in Pert | or Pert Il of item 18. i 
Es<- PRIMARY 1’ or CONTRIBUTING [1] —— Ses 
SS 
Breen CAUSE OF'DEATH. 
co = Ee _— r 
be, & a 20¢. ue OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 20. PLACE OF JNJURY (Home, farm, 5 Of. (City or town) {Counh tate) 
a While Not While foctory, stréet, office bldg., etc.) | 
Fatt poe ye Chon ee 2 
gts \ 19 i 
$ 3 . Te Sriity | that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [[], and in my opinion 
5 a death resulted from: Natural causes (a; Accident Kl Suicide [| im} Homicide (a Undetermined manner i) 
g 6 e 


CHIEF MEDICAL EXAMINER [7] 3A (av) 
ACTUAL nl e _ ASSISTANT MEDICAL EXAMINER [ if DATE SJGNED, 
eran Geese AD i > Gre 


DEPUTY MEDICAL EXAMINER JR] 


NAME (yes) fe ) ma ¢ Pa [a hon Sm Al D Address (Street, cily, town, or county! 
MA 


22b. DATE Jat | 22c. NAME OF CEMETERY OR CRI 


TORY ] 224, ATION (City, town, or country) (State) 
Ws bebe | ge Lewte. W/ 
ADDRESS 24e. REC'D BY REGISTRAR 


r | om OV 14 1962 1 a : d 


its desi 


4 
4 should be forwarded to th 


TO FUNERAL DIRECTOR: 
its 


Health or 


RI Te} 
L (Specify) 


TO DEPUTY 
please execut: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter deoth: Poge 4 


- ayem Lo Film 22 MARYLAND'STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 : 
Z i 3209 CERTIFICATE OF DEATH 1s218- 


Reg. Dist. No. 


— 
“A 
Ar 


rm 


Pad ~ 
ge M |] PLACE OF DEATH eerily USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
Se Ao . UNTY, 
es oR Ee ~mamave | 2708 _1z New FAME. + Haw cenp’ 
Be b. CITY OR TOWN {If outside corporote i ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF Fa MS corporote limits, write RURAL ond give nearest tawn} 
s RURAL and give nearest town} , 
2? P Byrne. A bon dec. Proving Groun 
22 d. NAME OF HOSPITAL {If not in hospitol give street oddress) jd. STREET ADDRESS e. 1S RESIDENCE 
a5 OR INSTITUTIO | ON A FARM? 
d Ab ARy lage ® eB oe 
ss 3. NAME OF First Middl 4. DATE. 
si a DECEASED : ‘inst iddle Lost OF Month eal 
e/g [termine ltow, Jeff ger DEATH Nev So 9G ne 
o d & 6: COLOROR'RACE |7. married [7] NEVER 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= \ g 3 lost birthdoy) [§ Months] Doys | Hours Min. 
— 


WIDOWED [} ovorceo fT} | 2g at Ive wu 3 we. yn. 


PART I. DEATH WAS CAUSED BY: * 4 , 
IMMEDIATE CAUSE (a! Uber the 


Oe Wa. USUAL OCCUPATION (Gr kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stal i" pforsran By os 12. CITIZEN OF WHAT COUNTRY? 
Bie during most of pent life, even if retired) fj -% 
cs ‘ SG yarns ushA 
3 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN he 
85 oor 
Se Dames Shelton Gerntrui (Dans berg 
O83 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ss Tes. 0. or unknown) {IF yan, give wor of dates of service) Wy, ~ 9 G 
ef © MN tw~2— 63% Mehl M/F. 
- ee A 
Ste 1B. CAUSE OF DEATH [enter ‘only one couse per line far (0), (b), ond (c). J 3 INTERVAL BETWEEN 
3 
pe Acpte Laryng pee Brog ONSET AND DEATH 
© 
§ 
= 
= 


gove rise to immediate 
couse (0), stoting the under- 
tying couse lost. (eo) 


te hos been signed by the offending physicion ond completely filled 


i 
& 
3 
§ ra Part J. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was AUTOPSY 
“a = 
2 1s vse NO] 
2 = 200. ACCIDENT WAS PNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 16.) 
& F 
2 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
56 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, | 20F, (City or town} (County) {(Stote) 
8 g i fe ice H 
28 6 Hour o. 1, While Not while factory, street, office bldg., etc.) | 
“25 g p.m. 19 Jot work [} ot work [] H 
2a 
e 21. | certify that | attended the deceased from.__._. DEAD OVGARKBIVAL. , 19.____ that | lost saw the deceased 
3 
= 3 CHIVe: OE. So nae meat Bes an 12, and that death occurred at_________.M, from the causes and on the date stated above. 


42 - ADDRESS (Sireet, city or town, stote} DATE SIGNED 
etn LE AA SK MO 1 ted ee 1 Re Se ee N ema Be te: 62 
NAIME yee) ert = RANK a ee Sets S's, Sn 


T2o. BURIAL, Fees ‘Wb. DATE big ym) ie CEMETERY OR CREMATORY 7d. y AY) en (City, town, or county) (Stote} 
Bien ue = o ? 0 
_— a aL 7 arg 


the registror prior to burial, cremation, or removal, ond in any event wi 


moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRE! 
poge 3 should be 


Yeagss" cate NOY Cty, ee ge, 


i) = ae a 


Diagnoses established by atopsy and 
pathological examination. Second Army Lab, 
Ft. Meade, Md. 3/13/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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done a post of a ey Ife, even if retired) 


Viliur’ pli US 


oz 
.- = 
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oud & | OR CONTRIBUTING (1) CAUSE OF DEATH 
Oe 
SEEDS & | {lf EITHER, NOTIFY MEDICAL EXAMINER) 
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orgs co. alice RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MART AND, 
CERTIFICATE OF DEATH 0 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceased lived, If institution: Rasidence bafora admission) 


1. COUNTY = 
A Herford : MARYLAND A" Mer yland = com™"Harford 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ~e. CITY OR TOWN (If outside corporata limits, writs RURAL and give naarast town) 
writa RURAL and giva nearest town) a 
Bel Air 8 years / Bel Air 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) ¥ , d. STREET ADDRESS . IS RESIDENCE 
| ___- Churehyille Road Churohville Road pele SOT 
3. NAME OF First Middis Lest 4, DATE Month Day Year 
DECEASED 


OF 
peatx November 22, 19 62 
If UNDERT YEAR| If UNDER 24 HRS. 


ery Days | a hall Min, 


(yeerrin) Millard Franklin Spencer 
3. SEX 7. MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH eae eee 


6. COLOR OR RACE 
liale winowEs&] —— pivorceo [7] | February 255 1876 “Ber” 


White 
WOa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY 


done during most of working lifa, avan if ratirad) 


Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Farmer __ __| Agriculture Virginia Us Sede 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ’ ’ ' 
Granville Spencer | Melinda Weis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


% kown) | (Ifyesgi delecobbersicll 16. SOCIAL SECURITY NO.) 17. wroamant (Daughter)  AdPRUYOAVilLeG Rade 
‘as, no, or unkown) | (IFyesgivewarordalesofservics 
ae) Eoleestoel None ps Mildred 5. Hawerds Bel Air, Md. - 


P] 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).]_ i ~~ T INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
|, IMMEDIATE Cause (ei Cersbral Thrombosis 2 oe 5 1. __|_ 2 heute! 
/ DUE TO 
Conditions, if any, which {b) “ 
gava rise to Immediete causa " & —. 
(a), stating the underlying ( OVETO 
cause last ___ Generalized Arteriosclerosis. ——_ eee s 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19: WAS AUTOPSY 
< [ves []_NO 
© | 20a. ACCIDENT WAS UNDERLYING gq 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& [iF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 201. (Cily or town) (County) {Stete) 
g re While __ Not While factory, street, offfea bldg., ete.) | 
§ : 19 at work [ ] at work H 
21. 1 certify that (I) (this hospital) attended the deceased from. NOV... 5. 19.60 to. NoVe..22.p...., 1902, that (I) (wR) last 
saw the decensed alive on. Now... AG gis 1962... ., and that death occured oth BBG from the causes and on the date stated above, 
228. SIGN, a a eae es 2b. DATE 
dard fp. Tape eae ee rie] Sieeron CL AWS CO] Moy. 23, 1962 
22. PHYSICIAN'S 22d. ADDRESS 3 
NAME (Typa) 
Willard P. Hudson, MeD. 
TION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION 1 (Ciny. town or county) 
OVAL. (Spacity) x 
urd fov.25,1962 Grassy Creek Cem. Gyassy Creek, As 
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f Health prior to burial, cremation, or removal, and in any event, 
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RECTOR: After this certificate has been signed by the attending physician and com 
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TENDING PHYSICIAN: The law requi 


ge 3 should be det 
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death. Page 4 
> TO FUNERAL D. 
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be filed with the State Dept. o 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Reside re edmission) 
5 COUNTS a. STATE b. COUNTY 
Harford 5 — __ MARYLAND || _ Maryland Harford 
b. CITY OR TOWN (if oulside corporate limits, | & LENGTH OF STAYIN Tb c. CITY OR TOWN (ff outside corporate limils, write RURAL end give nearest town) 
write RURAL and give nearest town) 
___ Aberdeen | __Aberdeen : 4 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sirael address) ) d. STREET ADDRESS @. 1S RESIDENCE 
: ON A FARM? 
234 Ferndale Road 23 Ferndale Road ves [] NOR] 
3. NAME OF First “Middle last a DRTE Month “Day Yeor 
DECEASED 
{Typ or print Harold E. __ Stark SETH November 2919: 62 
5. SEK 6. COLOR OR RACE) 7, MARRIED ZRNEVER MARRIED [] | & DATE OF BIRTH 9, AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
last birthday) |“Months| Days | Hours Min. 
Male White | woowe[]  vivorceo [] Feb. 2h 1891 TL ov. halt? | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Can Goods Broker (Ret) Can Goods | Pennsylvania el ae CPE ee 
13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
Samuel Stark Mary Enck 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEC MEEA = 
(Yesinoveednfentm | rr Meriwararinroccteonviclltss 2 <a” Mig oie i anee Aa 23h. Féetndale Road 
__No ee” Mrs. H.E. Stark, Aberdeen, Maryland _ 
18. CAUSE OF DEATH [Enter onl: ne for (a), [b), and\(c).] — INTERVAL BETWEEN 
‘AND DEATH. 
PART I. DEATH WAS CAUSED BY: 3 a be 
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= —— - ~—_ia 2 Di 

= 

$ — = a.3 LYE wie Gl 
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ATTENDING MED. STAFF 
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22d, ADDRESS 
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‘1. PLACE OF DEATH - 5 or E (Where decoase. ‘Insltutions Residence before edr 


a 2, USUAL RESIDENCE (Wh: 
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Wj I. TION (City, town, prepuniry) (State) 
L 
<<. NM 
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ie Harford MARYLAND Maryland Harford . a 
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2 / | ele 2 F tur Perryville be Km 
© o 7 d. NAME OF HOSPITAL OR INSTIT: IN (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
eed X ON A FARM? 
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2 asa 5 | v 2 DUE TO 
3563 3 Conditions, if eny, which (b)_ =| a 
Sian 08 igeverrive to imme dioienmeay 
a aati DUE TO 
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Bor od DI AClSe CrbeAss | Fell from scaffold e e 
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MARYLA! LTH 
Pyeye OF STATISTICAL RESEARCH 'T, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH nstitutlom Residence before edmission) 
e. COUNTY ; by 
Harford MARYLAND Harford 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b 
write RURAL end give nearest town) 


~~e. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 


led in by the funeral ’ 


ges 1 and 


. 
5 
+ 
ro 
§ z 
2 3 
= 55s ; 
3 3 Aberdeen Proving Ground 10 Minutes |X. Edgewood Arsenal 4 = 
£ 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strect address) | 4, STREET ADDRESS o. 1S RESIDENCE 
= ey 3 
: e 5 Hospital 207 Lower North (Post Quarters) | ves 
3 : ai re: tase el eu First Middle Last ar DATE Month Dey 
= 2kN DECEASE November Ly 
8 fac ‘ype or print) VINING DEATH 
« = — SS — aa — at eee -_ _t. ————— 
: os € . “4 “ i da COLOR OR RACE/7, MARRIED [] NEVER MARRIED B. DATE OF BIRTH 19. AGE {In yours iF NaS aE REET 
ce nde a Months| Deys jours | in. 
. 88a hk Cau wiowi[] —_ovorcto[]| November 1h, 1962 ye | alt i pee 
®% ee ~The. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
2 3o8 | done during most of working life, even if retired) 
B S52 N/A. ¢ __ N/A = = Harford, Maryland USA = 
2 age) 3. FATHER’S NAME 714, MOTHER'S MAIDEN NAME 
= oa kod 
a 2 shee 
g $22 John F. Vining |_ Patricia Ann Walker ee 
. cee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 £23 (Yes, no, or unkown) | (Ifyesgive weror detesofservice] 
mee 8 N/A None _ John Fe Vining, Edgewood Arsenal, Maryland _ 
fe FS: 8 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b], and (c).) INTERV AL BETWEEN 
” 
gon . PART I. DEATH WAS CAUSED BY: 
Soy ae IMMEDIATE CAUSE ie) __ Prematurity a . __ 10 min. | 
Sc. ac , 
fe528 WF, Xx DUE TO 
z2ckE Conditions, if eny, which ») _ Unknown a 2 
Eee geve rise to immediete couse 
« tapas (0), steting the underlying f OUETO 
nos pores io i. P =s —_ : 
Boats z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
messes V le ah = 
eee | — vena 4 5S, [Ol RNCAla 
Begse % | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Bess. [5 (ganna acts Sain 
mezts 8 ITHER, NOTIFY MEDICAL ) 
us 52 § s 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town} (County) ~‘(Stete) 
BUS a S Hoan en, While __ Not While factory, street, office bldg., sly 
8 ee) = pam, 19 ‘at work et work 
‘eee 
HeOss 21. F certify that/ {I bed 4 , 1996 
I BUS 2 saw the deceased alive on., and that death acareea pret , from the causes and on the is stated above, 
3 
ee, a ~ SIGNATURE 22b, DATE 
se: ie ATTENDING MED, STAFF SIGNED 
re. o2 Mp. | PHYS. Ct oirector [1] Pxys. (] 
= —= — ee 
re a oe 22. PHYSICIAN'S 22d. ADDRESS “Maryland 
Pee a5 } NAME COVSRONALD A BIO US Army Hospital, Aberdeen Proving _ Ground 
s A_BONES, CAPT, MO jt! 
Ord 83 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
ed 8 ae REMOVAL (Specify) 
otoQu8 Remains reledsed to US Army Hospital for anat 
my P 25e. REC'D BY REGISTRAR | 25b. Haars SIGNATURE 
VR AIS (4) LL PLE plete ate USB BPR PE . 3 oe 0 
15M 9/60 QAtaas City or Je loa NOV 2 7 1962 4 Chay wg sas 
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quires that the death certificate be executed within 24 hours after 


9 physician. 


tificate has been signed by the attending physician and compl 
nsit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in 


jis cert 


be retained by the hospital or attendin: 


SECTOR: After thi 


ATTENDING PHYSICIAN: The law re: 
director, page 3 should be detached for use as the burial-trar 
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TO FUNERAL 
be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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L322K CERTIFICATE OF DEATH ~ 18224 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before emission) 


a. COUNTY LY +R OR D eee a7) R Wand b. ON HIR.FOR p ‘rx 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. ate OR a ff outsida corporata limits, writa RURAL and give on 
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